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nerve-fibres at the periphery are not very obvious. Valentin 

UNIVERSITY OF GLASGOW, | supposed that it produces (in the sensory nerves at least), from 

the greater interchange of the primitive fibres, a multiplication 

rte of the points of contact, accompanied by an increase in the actual 

' amount of nervous matter. But what influence it can exert 

Tectures in effecting the former of these conditions does not so clearly 

; for these interlaced fibres are not the ultimate peri- 

terminations of the nerve-tubules, and, as Weber has 

shown, it is only the distal extremities of the filaments that are 

endowed with sensibility—a fact to which 1 have already 
referred. That the terminal 
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period it wen bald determined thes the 
paratively recent it was as i 80- 
Delivered at the University of Glasgow, lay or wit double centours, 
varying rrivs to of an i in diameter, were 
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DEMONSTRATOR OF ANATOMY. solved at the peri . In the human sabject, at least, all 

casted thio sings on $e this vi 

a , and when apparent ex view 


ers, were received withsome ici i 
Gxntvemen,—In accordance with the plan which I indicated correctness doub The ramification, however, of these primi- 
to you in my former Lecture, I shall proceed to describe—Ist, | tive tubules into more minute filaments, as afterwards ascer- 
the arrangement of the nerve-fibres, and the modifications of | tained by nu observations, was presumed by Miillert in 

i i 1835, who remarked—*‘It is not very probable that the so- 
called primitive fibres, which are of considerable size, form the 
actual terminations of the nerves in parts, the elements of 
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to consider, principal i 
animals, that primitive nerve-fibres were 
ble of being resolved into extremely fine filaments 
t is sm repeated subdivision previous to their ultimate termina- 
; in every direction, so as to form | tion. Independent observations of the frequent occurrence, 
of varying degrees of intricacy, and extending close to | in man, of distinct divisions of the primitive tubules of the 
actual termination of the nervous filaments. Vulentin,* | motor nerves into minute fibrils, were announced by R. 
whose description, for the most part, I have followed here, first | Wagner in his monograph on ‘‘The Structure and Termina- 
described the plexiform arrangement of the minute nerve- | tion of Nerves,”|| published in 1847, and by Volkmann{ also 
the r ari its | about the same time, and their observations were subsequently 
confirmed by Kiulliker’s** researches with respect to divisions of 
the muscular nerve-fibres, of which he figures a very beautiful 
instance which he saw occur in the omo-hyoid m He also 
described the occurrence of these divisions, in the form gene- 
rally of bifurcations, in the nerves of various other tissues, such 
as the periosteum, the interosseous membrane of the leg, and 
in the mucous membranes such as those lining the 
and the vagina, and in the conjunctiva, where very tifal 
ramifications of the nerve-tubules may be seen. Valentint+t also 


more or less complete, of the terminal extremities of the fibres 
of the sensory nerves were observed by Henle, and Killiker, and 
by Krohntt and Pappenheim,}} in connexion with their termi- 
nations in the Paeccinian bodies, to which I shall again refer more 
nerve- occurring, according to him, generally at an acute 
angle, which were especially apparent in the more superficial 
fibres. The occurrence of this branching of the distal extremities 
also | of the cutaneous nerve-tubules, and their relation to certain 
minute in connexion with the sense of touch, have 
still more recently been ascertained by R. Wagner and his pupil, 
Meissner, and subsequently borne out by the investigations of 
Kdélliker and others. W. has also seen in man and in 
certain of the lower ani such as the calf, subdivisions of 
the fibres in the tongue, in the form of tufts, to such an extent 
as to render it difficult to trace the fibrils to their ultimate 
termination. Similar appearances also have been observed by 
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| e000 in connexion with the innervation of the part in which 
bei ane it occurs is extremely probable. The closeness and delicacy of : 
Se the plexus at least seem to bear a distinct relation to the degree ' 
"sor 
the 
mache 
a 
peripheral plexus in the several tissues has been sustained by all | describes this branching of the primitive fibres towa b 
subsequent investigation. Burdach§ also, and Valentin § have distal terminations, nm figures an instance of « dichotomous } 
pointed out that this terminal nervous plexus corresponds tosome | division or bifureatiun of this nature. Still later divisions, F. 
extent to the capillary network of the vascular system, and 
in the same manner as the capillaries of every tissue and o 
assume a characteristic arrangement, so the nerve- Z 
their terminal plexuses, seem also to exhibit distinctive 
tures, according to the nature of the texture in which they 
distributed. In both cases—vascular and nervous —the 
of arrangement would seem to have some relation to ‘ 
function of the parts in which they are respectively situa’ 
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et ee the terminal plexuses in the 
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pool ; ee nerve-fibres, but by the smaller nerve-bundles ; 
away, the muscular nerves also, the terminal plexus was al 
puch, _ composed of nerve-fasciculi of considerable size, and that, 
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him in some of the glands, such as the parotid and lachrymal, 
and he states that they occur, though rarely, in the nerve- 
tubules in the pulp of the teeth. LEcker* describes the nerve- 
fibres breaking up into finer filaments in the medullary sub- 
stance of the supra-renal capsules, and Killiker has found them 
in the spleen of the calf. Finally, Wagnert states, as the 
result of his examination of numerous preparations, that not 
ly the motor nerve-fibres, but also the sensory, and those 

7 called primitive sympathetic (trophic) fibres, subdivide at 
several intervals towards the periphery. Later investigations, 
in, have determined the existence of subdivisions in the pri- 
mitive fibres in the terminal expansions of the nerves of special 
sense, but I shall allude more particularly to this in a subse- 
quent lecture, These observations in the human subject were 
anticipated by frequent investigations of wide range in the field 
of comparative anatomy. The merit of the original discovery 
of divisions of the primitive nerve-fibres is due to Schwann, + 
who first observed in the mesentery of the frog a double system 
of divisions of the primitive tubules, which has also been seen 
Dr, Sharpey.§ In 1840, Savi described a double bifurcation 

the nerve-fibres in order to form the hexagonal meshes of the 
network on the diaphragms of the prisms in the electrical organ 
of the torpedo. Marcusen|| and Wagner,*| successive observers, 
have also remarked the occurrence of these repeated subdivi- 
sions in that structure. Kdlliker** likewise described the sub- 
divisions in the same part as dichotomons, but sometimes tricho- 
tomous, to the extent of from twelve to twenty-five branches. 
Goodsirt+ has found a nearly similar disposition of the nerve- 
tubules in the electrical apparatus of the raia, or skate, also 
observed by Dr, Stark. M. Charles Robin, also, has observed 
in the tails of several fishes of this genus the primitive tubules 
with double contours bifurcating and trifurcating several times, 
This has likewise been seen by Bilharz in the Nilotic malap- 
terurus. Subdivisions of the primitive fibres have been reco- 
gnised by Miiller, Brucke, and Kiulliker, in the orbital muscles 
of the pike; by Wagner, Ecker, and Reichert, in the mylo- 
hyoideus, and the cutaneous muscle of the thorax in frogs ;$§ 
and by Wagner and Meissner in the muscles of the mouse. || | 
Gegenbaur and Czermak have made parallel observations in 
various animals.“|“| MM. Doyére and Quatrefages have also 
obtained similar results in their researches in the invertebrata.*** 
The purpose served by this breaking up of the primitive nerve- 
tubules at the periphery into numerous fibrils seems very evident. 
A much greater extent of surface is thus more readily and 
effectively supplied by a single primitive fibre than could pos- 
sibly be effected by any other arrangement. In connexion with 
this distribution of the subdivisons of the sensory nerve-fibres, 
E. H. Weber conceived the entire sensory periphery or cuta- 
neous surface of the body as mapped ont into tactile districts, 
80 to each corresponding to the ultimate distribu‘ion of a 
primitive nerve-fibre, each district being thus supplied by the 
system of branches resulting from its subdivision. All impres- 
sions, consequently, initiated within such a district would be re- 
ferred by the sensorium to one point only, answering to the 
primitive fibre within the district supplied by whose fibrils the 
impression was made, and accordingly producing only one sen- 
sation ; since the independence or isolation of the divisional fila- 
ments is not provided for within the original primitive tubule by 
the persistence within it of their medullary sheath. Accord- 
ing to this theory of Weber, if the points of the compasses 
are applied to the skin so as to touch it simultaneously, 
and produce two distinct impressions within the narrowest pos- 
sible space, after the method pursued by him in his experiments, 
it would follow that if the points impinged at the same instant 
in two different tactile districts, two distinct sensations of touch 
would be preduced by a proximity of the points of contact 
far more close and delicate than in any part in the immediate 
vicinity, where both points of the com might impinge 
within one so-called tactile district of Weber. This test has 
been frequently applied, and the result is always negative. 
Ps gpm therefore, we are driven to the conclusion 
that system of the divisions of a cutaneous nerve-fibre 
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must inter-radiate in a manner with each other in their 
final distribution. There is an economic pur served by 
thjs arrangement—that is, by the peripnerdl os ivision of the 

imitive fibres. In this way the great bulk of nervous tissue 
is avoided which would result from the anatomical or physical 
conditions necessary for the isolation and independence of these 
minute fibrils ge bye from the peri to the 
nervous centres, ‘The exceedingly close proximity of eensible 
points which would arise from the isolation of the divisional 
tilaments, would cause an unnecessary, and, in many regions, an 
inconveniently delicate power of distinguishing sensations de- 
rived from exceedingly closely approximated points of contact. 
Tt is in this manner that while each point on the cutaneous 
surface is sensible, yet the segregate sensibility of large cuta- 
neous tracts is necessarily of comparatively low intensity, 
There must also be, by the system of subdivisio is of the fibres, 
to some extent at least, an increase of nervous tissue gained, as 
the sum of the branches appears to exceed in diameter the pri- 
mitive fibre whence they are derived. 

(c) Attenuation of the nerve-filaments,—Valentin, Kulliker, 
and other observers have remarked the occurrence of a cha- 
racteristic change which frequently takes place in the primitive 
nerve-fibres towards their distal extremities, independently 
of the subdivisions into minute fibrils which I have just de- 
scribed—namely, a gradual attenuation or diminution in the 
diameter of the fibre or even of the filaments resulting from 
its subdivision. In one instance observed by Kulliker, primi- 
tive fibres of from 0-004" to 00053" became rapidly reduced in 
diameter within a short distance to 00053". This attenuation 
may be continued to such an extent as frequently to prevent the 
possibility of tracing the filament r towards its final 
termination. The diminution in size is accompanied by their 
assuming the appearance of the so-called sympathetic fibres de- 
scribed by Remak. They become pale, and present only a 
single contour line, and also an occasional moniliform or beaded 
appearance, which appears to be due to ‘mortem changes. 
R. Wagner describes the divisions of nerve-fibres as as- 
suming an embryonic character, which is very much the appear- 
ance of those to which I have just referred, and disa i 
in the sheaths of the vibrisse (Tasthaare) of a rabbit, 
Robin has described the primitive filaments in the ray, some- 
times without dividing, as becoming smaller by degrees, and gra- 
dually losing themselves in the muscular tissue. This has also 
been seen by Waller, and by Wagner more recently in the xo 
tive fibres in the papillw of the tongue; and by Wagner, Kulliker, 
and others in the nerve-filaments in the electrical organs of the 
torpedo. This decrease in diameter depends probably on the 
gradual deprivation of their medullary sheath, which serves to 
isolate, perhaps, more than to protect, the nervous matter of the 
axis cylinder; and the circumstance of their being deprived of 
this isolating or non-conducting investment — eir ter- 
mination partially, or, it may be, even entirely, may possibly 
increase their susceptibility to the operation of stimuli. This 
appears to me capable of affording the explanation of the fact of 
the r sensibility of their extremity as compared with that 
of trunk of the nerve-fibre in its course, and it may also 
throw some light upon the mechanism of sensibility when con- 

idered in connexion with the conditions afforded by the tissue 
or part in which the nerve-filaments, thus modified, ultimately 
terminate. This deprivation of the medullary sheath seems to 
take to a marked extent in the fibres of the nerves of 
ial sense, as in the auditory and optic, where it is essential 
apparently that the true nervous matter should be exposed 
under conditions the most favourable for the development ef 
the highest functional activity. 
IL—Tue Nerve-TERMINATIONS 
AT THE PERIPHERY. 

(a) General history. — The earliest opinion that was held 
with respect to the mode in which the nerve-fibres terminated 
at the periphery was exceedingly simple in its nature. The 
nerve fibres were supposed ultimately to become continuous 
a direct fusion of structural elements with the tissues in whi 
they were distributed ; and though this was necessarily little 
more than a mere supposition, in the absence of scientific appli- 
ances sufficient to rmine the point, there is a very strong 
tendency amongst physiologists at the present time to return 
to this view, both as the result of actual observation, and from 
the simplicity and harmony with which such a mode of struc- 
tural continuity between the nervous and other tissues mi 
be in connexion with the phenomena of certain phy- 
siological processes. In the invertebrata, an insertion (épate- 


_ment) of the branches of the primitive nerve-tubules into the 
muscular fibrille has been seen by several observers—as by 
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of pearance, that they have 

become continyous with the tissue of the part. This mode of 

termination of the nerve-filaments, when accurately observed, is 

the ibility of a still farther terminai disposition of the 

nervous element, The further ete read histologists into 
ine its 


the nerve-fibres. Volkmaan? also 
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nation of the nerve-filaments in loops me 
i iri id cili ligament, 
original observations of Valen- 
described loopi connexion with a plexiform arrange- 
ment of the Bing Foden In the case of the nerve-fibres 
in the tooth-pulp, as described by Valentin, Gerlach, || and ot 
and whi al 
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No. IL 
NATURE OF THE INTESTINAL AFFECTION, 
(Concluded from p. 133.) 


Ir must be obvious to all who have had more thameemmon 
opportunities for the anatomical study of the intestinal affection, 
that the advanced stage at which it usually falls under observa- 
tion has been a great obstacle to the formation of a true concep- 
tion of itsnature. Generally speaking, we see, not so much the 
specific disease, as the havoc it has made. It is only by tracing 
the morbid changes through their early phases that we are 
enabled to recognise their true character. At the end of the 
first week of the fever, these changes appear under a very dif- 
ferent aspect from that which they afterwards present. Al- 
though death at so early a period is comparatively rare, I have 
seen, in the course of a pretty long experience, some ten or 
twelve instances in which it occurred within the first nine 
days, and in which I had an opportunity of examining the dis- 
eased parts. 
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* in the tardigrada (Milnerium tardigradum); and in | fibres, generally without subdivision, through several i } 
in the extremity of the nerve-filament from the peripheral. terminations, and prolonged beyond the loops, 
ine to an opaque granular In_ the tar- | to terminate by free extremities. Gerlach, however, subse- 
alin, and’ tho "and M | quently ‘declared ‘his adhesion. to. onginal pinion 
into @ cone, ing to as ing in i pointed extremities. ; 
| R. Wagnert most positively asserted that. a final nerve- 
| continuity of the two tissues, nervous and muscular, being | termination in loops never occurred in any case wlmtever. 
established, as Quatrefages ex it, by “une. p6nétration | Such observations render it probable that the nerve : 
| do The same | 
ived. Wagner, Goudsir, Huxley mame be- 
observations, the occurrence of the mode 
the human subject. Both and 
| maintain their belief in a more extensive occurrence of ' 
mode of termination in other textures. Mr, Toynbee,t with , 
reference to the nerves of the kidney, remarks—‘ The fila- | 
the organ.” supposition seems warranted, in some instances | : 
where the extremities of the nervous fibrils have not been traced } 
agner, which in his turn he had followed from what || 
originally announced as the terminal nerve-loops. These 
ments, I say, have been traced through this varied 
throughout the body. I have just stated as 
originally held as to the mode of nerve-terminstion, was | the nerve-fibres, which finally arrange themselves apparently in 
abandoned in consequence of some imperfect observations made | a network of large meshes, in the tails of fishes of the genus Raia. 
in the muscular nerves in man, and of the arrangement of the | ‘| his mode of nerve-termination by a plexiform disposition of 
; nerve-fibres in the skin and tongue of the frog by Schwann, | their apparently ultimate elements has also been described as 
Valentin, Burdach, Emmert, and others, which originated a gene- as. for instance. in 
ral beliefin the termination of the nerve- filaments by loops (anses, 
Schlingen) in all tissues and organs indiscriminately, im the y ph Wagner. With respect, however, to these 
: same manner in which they were till lately supposed to termi- | so-called ultimate terminal plexuses, especially o_o ; 
, nate in the nervous centres. Valentin, amongst others, an- | organs, I believe there may be a final disposition of nerve- 
; nounced as a general doctrine, that ‘‘ nerves, properly speaking, | fibrils beyond them; probably a continuity bet ween the nervous 
have no peripheral termination, po abn Emap. and other tissue exists, although histologists have not yet suc- ; 
, ites eanpeie ” He also averred that this looped arrange- In. my next lecture I shall go on to deseribe the ultimate 
ment of the fibres assumed special characters in every tissue | disposition of the nervous element with other structures, espe- 
and organ. Gerber, on aaa inal observer, with equal confidence ciall y the muscular and cutaneous, 
declared that “loops are ves, and 
he considered that the sensibility of the part varied in relation ———— 
to the number eu ing it, aecording to the closeness or con- : 
volution of this 
ending of the nerve-fibres.in loops, m addition to piysiological 
jectionsewhi was invalidated by 
ly looking at a simple bend of a nerve- which su « ‘a ; sien: 
sequently, continues onward to its true termination ;” while type mai ls 
Hanmover,$ in reference to the same opinion, remarked, with ee 
saumazche et terminer dans unegutre ondroit.” Valentin farther 
conifitased that ‘‘the physiolegical study of these looped termi- 
natiens:presents numerous difficulties, which render it absolutely 
inupessible to-establish a clear theory, not purely hypethetic, of 
tht gmechanism, of pereeption in the peripheral parts of the 
The subsequent investigation seems to | 
possibilities into facts. Miiller very 
the view ofthe universal occurrence of | 
particularly in the case of the nerves | _ 
of spesialhaensibility ; and after him oe exceptions were | 
adduced te this as a supposed rule. Indeed, it may almost | 
now be asserted, that in no part of the body is a true termi- 
their supposed invariable occarrence even here admits of doubt, 
R. Wagner succeeded in some instances in tracing the primitive | 
a7. 
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Ju from these cases, the following are the appearances 
witch tne intestine exhibits at this stage:—A certain num- 
ber of 's patches, or of the isolated follicles, as the case 

may be, have acquired a great increase of thickness, and 
sted ont in relief on the internal surface of the 
the site of these patches—to use the words of Chomel, whose 
I here parponely adopt—the intestine if 

solid and elastic su = inserted between its coats. 

In cutting through a patch in state, its texture is. seen to 

be occupied by a yeilowish-white cheese-like matter, of brittle 

consistence, about the tenth of an inch in thickness, and offer- 
ing 8 smooth surface where divided by the knife. This yellow 
matter is the peculiar “ typhoid matter” of which so much has 

‘een lately written by Rokitansky and others, and of which we 

shall presently have more to say. 

In cases in which death occurs as early as the seventh day, 
the mucous membrane overlying the diseased patches, as 
as that occupying the elnemedinte is sometimes found 

ly natural state, having its proper colour, ae. 
ness, and consistence. This is a fact of some importance, be 
cause it shows that this affection is not a disease which 

as many suppose, in the mucous membrane ly so 

but in structures that lie beneath it; that it is not, in fine, an 

affection produced by agencies from without operating on the 

surface, but one which 

from within. It might be easy to prove this by paramount 

considerations of another order, but it may not be amiss to 

show that we come to the same conclusion on purely anatomical 
ds. 

e When this important truth is clearly apprehended, the true 
ificance of this morbid seems to be no longer doubt- 
When we reflect that it occupies part of a structure which, 

speaking, is as much the surface of the body as 


In | by 


us fever, —it is impossible not to see that 
in a former place as subsisting between 
is affection and here sectioned, and then thi 


80 is the family 
and the intestinal 
Sou fost sted wart to the mind on the 


well view of the morbid 


eatly predominant, and all diseased, the 
parts to the of variola was so close 
that the student who had charge of the examination asked, in 
all simplicity, whether the case were not one of small-pox which 


of all testimony, that the 

From the exhibited in the accompany ngsketch, 
which was taken by my friend, Dr. Swayne, from the intestine 
of another woman who died in Bristol Infi in 


youn 
1850, on the twelfth day of the fever, it is easy to see 
such an idea might arise in the mind of au unbiassed ‘person. 


following 
wing propositions 
intestinal fever; and secondly, that the disease to whe ae 
fever is most nearly allied is cancer ! 
Neither of these itions is likely to find favour with 
: second of the two chiefly deserves 
showing into what extravagances even men of 


English 

mention as 

yp: may be led, when they undertake ts is 
of disease with no other 


Why | the i 3 t morbid chan in which it consists 
ih skin itself; that the ges 
ah | are scattered widely over this surface, with spaces of healthy 
A 1 ; | structure between ; that, in their origin, these changes are con- 
ae fined to a single anatomical element; that they are attended 
cafting forth of which appear to omg | 
— that they are peculiar to the disease before us, 
thd 
| th 
| 
} ‘| | In a young woman, named Mary P——, who died under 
1 a my care in St. Peter’s Hospital in 1845, and in whose intes- 
il tines, as now and then happens, the small circular (Branner’s} 
3 
Yt In cases which, like this, are of a nature to address them- | 
ii selves to the eye, the sight of a single specimen is often more | 
convincing than the most elaborate train of reasoning. The | 
Le diseased intestine here delineated at least sbows that outward | 
4 semblance is not wanting to the group of characteristics which | 
ti make up the idea of an eruption. 
i The history of the yellow typhoid matter, from its first ap- 
mn pearance to its maturation final expulsion from the body, | 
A is entirely consistent with this view of the nature of the intes- | 
eae tinal affection. It is now well known that this matter is made | terpret the natare 
‘hi ) almost entirely of nucleated cells in various of deve- h is derived from 
it lopment. Ta nnd form these cells bear a certain scrutiny of the dead body. ‘Ihe first proposition, although 
ik to the cells of some varieties of cancer. , less extra t, is wide of the truth. 
Tho geal poole in quate is, no doubt, closely asso- 
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ciated with the by which the fever is caused, 
but it can no more be looked upon as the poison itself than the 
(pus corpuscles of small-pox can be looked upon as the small-pox 
= The true view to take of its nature appears to me to 
precisely that which is suggested by this illustration. If, 
indeed, the disease of the intestine be, as here maintained, a 
uine eruption, it would follow by a necessary inference, that 
yellow matter must bear the same relation to the specific 

i pus es of the variolous 

bear to the poison of small-pox. And this, I have no 

c is the true statement of the case. Speaking microsco- 
pically, even, the resemblance of the yellow matter to these 
corpuscles, provided these last be taken from pocks in the state 
of vesicle, is quite as great as the resemblance it bears to the 
cells of cancer. In all vital points it is far more complete. For 
the likeness between the of the yellow matter and those 
of the variolous vesicle not only extends to size and general 

ce, but to those other marks which characterize cells 

@ rudimentary and abortive nature. And in fact,—what is 
most essential of all,—the cells from these two sources agree in 
the fundamental point of being incapable of further develop- 
ment, or of forming part of any living structure.* 

Such, then, if these considerations be just, is the true signi- 
ficance of the intestinal disease which characterizes the fever 
whose mode of dissemination it is the object of these papers 
to determine. 

The two main 


t, or supersede the necessity of ether and more 
Such proof, fortunately, is not wanting in the 
present case. 


In my next communication I shall show how entirely the 
conclusion to which the present ment tends is confirmed 
dy evidence of a different order, Pes a totally different 
. I have here attempted to show that the intestinal 

is the specific eruption of a contagious fever ;+ in my 


‘the intestinal are, what under this view we should 


* The ulcers which sometimes occur in the stomach, in the gullet, and 
about the epiglottis. are also preceded by, and originate in, a my the 
same yellow staff. I believe the same to be the case with the ulcerations which 
now and then occur in the bladder, and of which I have seen several examples. 
When pneamonia comes on in the course of the fever, Rokitansky states that 
the same deposit is found in considerable bulk in the parenchyma of the lung, 


often seen in these 
tansky’s description, 


next paper I yg te prove, by direct evidence of the fact, that 


- de la Dothinenterie,” and which w: 
‘to the French Academy of Medicine so long ago as Jnly 7th, 1829. 
ars M. Bretonnean contents himself with a bare enunciation of t 


. Neither in his own nor 
Cendean de I’'fure, who may be looked upon as his’ dleciple, 
slightest hint of the part which the discharges in the work 
. Craveilbier speaks of the intestinal affection having been com; 
an eruption, but refers to the notion as py fanciful and unworthy 
serious notice. The reader will find M. paper in 
Archives Générales de la Médecine,” tome xxi., 


for a moment the case to be already i 
y be weli, before we break new ground, to see what w 


six in severe, cases, he finds to be the average duration of 
alvine flux.* Al some little deduction from these figures 
must y be to meet our English experience, yet I 
should say that they are not even here far i 

trath.+ 


The number of cases, on the other hand, is pretty 
known, Judging from i . 
it would appear that, at 


thereabouts, to discharge upon the ground 

charged with matters on which the specific poison 

Sever has set its most specific inark. This is 

the bare statement of a fact. It is the fact 

bearing on the present investigation. To obtain an 

conception of the magnitude of the provision thus made for the 

work of dissemination, we must remember how infinitesimally 

sma'l a dose of the poison thus deposited is sufficient to repro- 

duce the fever, and how vast is the multiplication which, ac- 

cording to all reasonable calculation, this poison in 
If the conclusion we have come to be 


inferior measure, is the poisonous matter thrown 

the intestinal follicles in this fever to the fever poison from 
which it sprang. And as in small-pox the new stock engen- 
dered in a single case is often sufficient in amount to i 

with small-pox myriads of other subjects, so in this fever, in 
many cases, there is reason to believe that the mew poison 
thrown off by the intestine would be sufficient in amount, were 
it all to take effect, to impart the same fever to a large com- 
munity. Multiply this by 100,000, and we obtain a pretty 
fair approximation to the annual product, 

If these calculations be well founded, one thing, at least, is 
clear—that a disease which is endowed with such vast provi- 
sions for the continuation of its species is not likely to die out 
for lack of heirs. Almost as soon might we expeet mildew or 
tapeworm to become extinct for want of new germs. Indeed, 
were it not that in the disease, om as in | ay = and the 

t, the greater part of what is provi uture crops 
this fever alone had long ago decitnated 
the human race. 

If we now inquire into the mode, as to season and place, in 
which these 100,000 diseased intestines annually taint the soil 
of England with the fever product, some relations of great im- 

ee come at once into view. 

As to the first of these two conditions, the principal point to 
keep before us now is, that although some seasons, and autumn 
especially, are more favourable to the disease than others, there 
is no season in which it does not prevail. 

, there is a distinction of the first conse- 


In the former, the 
infection is casual, and occurs only at intervals more or less 
remote; in the latter, it is perennial, and constantly going on. 


cea is slight, 
is absent throughout. In the cases which fi 
Louis’s great monograph, this last fact was observed in three out 


| A hed, 
be the extent of the infection thus, arising, and through what { 
channels, and under what character, it might be expected to 
‘o enable us to jndge of the extent of the infection, there 
are two elements to be taken into account: first, the amount 
and duration of the intestinal discharge in each case; and, 
second, the number of cases annually occurring. 
Louis has made it his business to determine the former of 
these two points, with his usual accuracy, by the apeieotion ’ 
of the numerical method. Fifteen days in mild, and twenty- ‘ 
ura 
Ge 
ing one 
year With anotner, Irom testinal 
fever occur annually in England alone. j 
7 | Whether the word eruption be accepted or not, we come, 
, human intestines, diseased in the way ich I have here attempted 
4 which I am seeking to establish, are, it will be remembered, | fo characterize, continue, each for the space of a fortnight or a 
the following :— 
lst.—That intestinal fever is an essentially contagious fever. 
, 2nd.—That the most virulent port of the poison by which a 
: the contagion takes effect is cast off by the diseased intestine i 
of the fever patient. 
_ But if the particular view taken of the nature of the intes- | ; 
tinal affection in this paper be the true one, the second of these 4 ; 
two propositions must at once be accepted as a corollary from 
it. Once, in fact, admit that this affection is, in essence, thé | ' 
specific eruption of a contagious fever, and it necessarily follows, j 
not only that the discharges from it are contagious, bat that | : = . f 
they must be charged with the most virulent part of the specific | just, the great bulk of this multiplication is representec by the 3 
poison. As the view itself rests on analogy, the only question | intestinal discharges hee : ; 
: 4s, whether this analogy be a just one, What the pustalar eruption in small-pox is to the atom of : 
But, after all, it may be said that analogy, although very | ingeulated virus, that, in its own degree, and most probably in 4 : 
often valuable as a guide to trath, cannot stand as the actual 
= 
1 the Oronchial glands, hether it be from want of anatomical 
or not, I do not know, but I have altogether failed to satisfy myself of its : 
: ane ye in these situations under the circumstances in question, in the cases 
have fallen under my own observation. In the maculated typhus I have | 
a: 8 deposit which answers in a general way to Roki- | 
: but not im intestinal fever, Many other English patho- 
ts have, believe, been equally unsuccessful. Rokitansky’s general state- | 
ment is, that wherever the chief stress of the specific agent which causes 
lever falls, there the yellow matter also most abounds. Assuming the fact to 
be #0, it would guly establish, on a still wider basis, the close relation which | 
. subsists between the yellow matter and the specific poison. | , 
+ For the ten years during which I lectured on the Practice of Physic at 
the Bristol Medieal School, I always taught this doctrine on the | 
vanced in the text. It was not until the summer before last that I | 
came aware that M. Bretonnean had put forward the same view in : 
| quence to be taken between cities and large towns, on the one 
| hand, and villages and small communities generally, on the 
| other. In villages, whatever their sanitary state, intestinal 
unable to obtain a sight of his monograph on Fever, I do not fever is often absent for many years together; in towns, above 
or not he has given more development to the subject in th: 
obvious enough, however, that the idea that the intestinal affection is a true | 
eruption had been very clearly apprehended by him, so that whatever credit 
ay demuponned to attach to it belongs to him. It is remarkable that he 
not appear to have perceived its all-important bearing on the mode in The bearing of this on the dissemination of this fever in 2 
towns may be best shown by an illustration:— _ 
~ ® See Recherches sur lu Fidvre Typhoide, tome i, pp. 433-39. 
and in 80 


[Aveusr 27,) 1858. 


; 

iW 


they must necessarily 
a highly concentrated form. 


1st. That, as a rule, this fever will spread the more, the less 
the provisions for preventing the di from the 
n intestine from contaminating the soil and air of the 
area. 
at where these provisions fulfil this condition, the 
disease will show little or Ps contagious power. 
3rd. That its tendency to run through families will oftenest 
take effect where there is only a common privy ; least often 
where there is a well-appointed watercloset. That this ten- 
dency will be observed very commonly, therefore, in country 
fo and comparatively rarely amongst the wealthy inha- 
its of large towns. 
4th. ‘That, generally speaking, the distribution of the dis- 
ease will be different in country and in town: that in the 
country, where there are few or no sewers, and where conse- 
ently, the intestinal disc accumulate around the in- 
footed dwelling, the disease will occur in a thickly clustered 
manner; that in the town, where these discharges are con- 
vered, often for long distances, by sewers, the ramifications of 
ich a through large communities, it will appear in a 


orm. 
_ 5th. ‘That, as what the sewer receives from the fever patient 
incomparably more virulent than anything else thrown off 
, the infection (until the true interpretation of the 
events be known) will appear, for the most part, as if it had 
its source in the sewer, and not in the ulready infected man. 
That in the country, the contagious nature of the fever 
be obvious and unmistakable; but that in the town, it 
most commonly be masked and obscure. 
7th. That in the country, the fever will be epidemic and 
(ae before indicated) thickly ¢lustered; in the town, endemic 


ion of the healthy from the infected will 

be of no avail to prevent the spread of the fever, unless it in- 
clude tion from the intestinal discharges also. 

9th. t, for this reason, the severest outbreaks will be 

establishments, where 


* See, in confirmation of this, 
Transactions” already referred to; 
on 


and charges from the sick and the daily resort of large numbersf 
y persons. 


fever is contagious, i 
takes effect. 


DEATH FROM SLOW POISONING. 


By JOHN W. OGLE, M.D., FRCP, 
ASSISTANT-PHYSICIAN TO GEORGE'S KOSPITAL. 


Tux opportunities are so infrequent of witnessing the effects 
upon the human body of irritant mineral substances, adminis- 
tered so gradually and insidiously as eventually to produce 
death by poisoning, that I think no apology is needed for the 
recital of the following case. Moreover, I send the history of 
the case, inasmuch as it appears to me, that at a time when 
the subject of ‘‘slow-poisoning” is of such grave importance 
that the very question of life or death is at stake,* it is the 
bounden duty of every medical man, as a citizen, to contribute 
even the most insignificant observation or fact which may in 
the very slightest degree illustrate the matter, or assist the 
careful and critical inquiries incumbent upon those with whom 
remains the deep responsibility of furthering the ends of justice. 
The following case is one which occurred in St. George’s Hos- 
pital in the year 1850, and its particulars were as follows :— 

The patient, a man aged fi -five, was brought into the 
honpitel, dead, having too or three wounds 
the integuments and superficial muscles of the throat, in 
hope of killing himself. Twice previously, also, he had been 
known to attempt suicide. He had been a “‘ hard drinker,” 
and had been in the habit of taking laudanum on his own re- 
sponsibility, owing to attacks of jum to which he was 
subject. He had also been subject to ‘‘ sore eyes,” and, as a 
remedy, he had been in the habit of applying a solution of 
sulphate of zinc to them, the poisonous properties of which he 
was obviously conversant with, as he remarked to a person 
some time previous to death, that in what he was using 
“ was enough to poison half a hundred men.” It was 
that during an entire week before his last attempt to commit 
suicide he was observed to be very ill, and that he uently 
vomited. He also was said scarcely to know what he was 
about. On the evening before his death, he was very tremulous, 
and apparently delirious, and shortly before going to bed he 
was violently sick after taking some brandy-and-water. He 
was found in bed the next morning, with his throat cut, and 
He died whilst being removed to the 


On examining the body after death, it was found that 
although the patient had lost blood from the wound of the 
neck, yet no deep vessels had been implicated. The course of 
the alimentary canal was especially scrutinized, and the fol- 
lowing appearances were observed :—The mucous membrane of 
the esophagus, &c., was slightly congested, and 
colour. The lining of the mouth and fauces a white 
pearance, and the was pale and shrivelled, 
stomach was contracted, and contained about an ounce of 
whey-like fluid. The whole of its inner surface was of a 
nearly uniform dirty-grey colour, the mucous membrane being 
“‘ very greatly thickened, condensed, and indurated, and alto- 
gether having a singular appearance, very similar to that ofa 
piece of tripe.”+ The lining membrane of the small intestine 
was very vascular, and, in the duodenum and upper part of the 
jejunum, of the same grey colour and altered texture as the 


* Unfortunately, I did not communicate this case until too late to appear in 
the last week's impression. 
+ From the notes of Mr. Holl, who made the post-mort ination. 


DR. J. W. OGLE ON SLOW POISONING. 
il city of Bristol, which (including Bedminster 
WoM ins some 140,000 inhabitants, I have caleu 
Wa lowest estimate, from 600 to 1000 cases of imtes-| To appreciate the full strength of the case, we must bear in 
y ie oceur every year. When it is considered that in | mind that with the exception of what relates to season and 
iH ae the diarrhea most probably lasts, on an average, | place, all that is here enunciated is elicited, not from b- 
TLE 1 a fortnight, we may gain some idea of the extent | servation of the events as they really occur, but as the result 
i ; ich the sewers of this place are poisoned by the diar- | of pure deduction from the twofold assumption—that intestinal 
i il / product. From other data, it may be shown that there lal discharges contain 
in the year in which there are not from thirty to which the contagion 
| { ! channels. These nine propositions embody, not the results of experience, 
ae ‘It is further to be observed, but the anticipations of theory. If the two happen to offer an 
a drained districts furnish the great exact coincidence, is it not because the one is in reality the 
i no district that does not supply true expression of the other ? 
lh year through, I find that there is | 
iG that does not send to the Bristol —X_ 
Hi) patients. There is no division of : 
work, therefore, which does not 
ii season or other, its specific taint ee 
iP of these and other persons. 
in i *, Fever is 
' it sary consequence is, that in every large city the sewers are 
} H | constantly exhaling, at some point or other, and generally at a 
i ‘ the most very quint- | 
pre-existing J ever. is, whatever | 
it tt of the most real kind. It is a fact | 
fit lost sight of in all current speculations | 
a ssummg the intestinal discharges to have the principal | 
{ i hand in the dissemination of intestinal fever, we come at once, | 
TT then, to the following deductions :— 
iit ¥ 
and scattered, 
i, 4 asingle common privy is often alike the receptacle of the dis- | 
ison’s paper in the “ Medico-Chirur- | — 
210 
| 


surface of the stomach, but in a much less. degree. The 
and rectum were unusually contracted, and their inner 


organs of the body. 
was fluid. I ought, however, to have 
ventricle of the heart was found to be con- 
tracted, the other cavities containing dark fluid bluod. 
“ An analysis of the contents of the stomach was made, and 
ily detected.” 
i —In the above case, the 


habit of taking sulphate of zinc for purposes of self- 
destruction, and that the inflammation of which the coats of 
the stomach and bowels were the seat must have been of some- 
what long standing, and attributable to the irritating influence 
of sulphate of zinc taken in q 

greeing with this supposition (for the unwonted appearances 
of the mucous membrane of the stomach and bowels were not 
such as are by ordinary inflammation or by the use 
of brandy, gin, &c. ), two points of interest are especially notice- 


in the case :— 
matory process slowly set poison, ing li 
ulceration existed; and ad 


2nd. That the morbid effects were infinitely more apparent 
and decided in the stomach than in Ae sews de for alton 
the intestines were affected, yet it was only to a slight extent 
at their upper part, and this only to a slight degree. 

These two points appear to me to be of great interest in con- 
nexion with the action of one of the mineral poisons (sulphate 
of zinc) _— the human frame ; and without enlarging further 
on the subject in general, or upon this instance in 


medical facts bearing on the poisonous effects of 
Upper Brook-street, Grosvenor-square, August, 1859. 


ON 
PERITONITIS IN RELATION TO UTERINE 
PATHOLOGY. 


By E. J. TILT, M.D., M.RC.P., 
WENIOR PHYSICIAN TO THE PA DISPENSAEY 45D 
LYING-IN CHARITY. 


(Continwed from page 134.) 


Tue frequent occurrence of pelvi-peritonitis is shown by the 
frequency of bands and adhesions in the female pelvis. Of the 
97 cases met with by Dr. Bernutz, 43 were puerperal, 35 occurring 
in the fortnight which followed parturition, or coming on after 
abortion. Twenty-eight instances were caused by blennor- 
rhagia; 20 could only be referred to some derangement of the 
menstrual fanctions, and 6 were brought on by some other 
causes which I shall soon enumerate. The puerperal state, 
and the lesions to which the pelvic organs are liable in partu- 
tition, even when instruments are not used, explain the fre- 
quency of pelvi-peritonitis after parturition ; it is, in general, 
chronic from the beginning, resembling those instances of latent 
pleurisy which are only detected long after the first period of 
their development. If 25 cases are said to have owed their 
origin to blennorrhagia, it must be borne in mind that for two 
out of the three years in which these cases were collected, Dr. 
Bernutz’s field of observation was I'Hépital de T’Ourcine, 
whereto, in Paris, are directed all syphilitic patients who apply 
for relief, and who are not prostitutes. This transmission of in- 
tlammation, during the course of blennorrhagia, to the ovary was 


particular, I |. 
will leave the case as a contribution to the common fund of | « 
mineral 


The great liability of the ian 

placed beyond doubt. It so frequently leads to obliteration 
of their distal ends, that some anatomists of the seventeenth 
century considered this to be their normal condition. The 
adhesion of the oviducts to the ovary by a false membrane is 
also very common, and is a result of the extension of infamma- 
tion spreading to the fimbriated extremities, causing perite- 
nitis and the exudation of those false membranes by which 
the oviduct and ovary become intimately and permanently 
connected. The structure of the Fallopian tubes is sufficient 
to explain their liability to inflammation ; for anatomists tell 
us that no adequate notion can be formed of the richness of 
their blood-supply, until, after a successful injection, the parts 
have been dried in balsam. The bloodvessels are then seen 
converging towards the fimbriw, upon and in the substance of 
which they lie as thickly as the pile of velvet,—an exuberance 


tis 
that the attack occurred in one case about the tenth 
the infectious complaint ; im another, 
three cases, about the fifteenth ; in one, on 
; 


contagious disease. From this, it appears that the attack 
pelvi-peritonitis is generally brought on by the recurrence 
menstruation ; but in some cases the attack could be traced to 


the menstrual function; the attack sometimes coming on after 
the sudden suppression of the menstrual discharge, and at 
i vening after an uausually scanty flow. 

itis originating in ovulation, few will 


which has increased from three lines to from five to eight 
lines, —a soft and fluctuating projection with a central point of 
brickdust hue, surrounded by its rich plexus of vessels, and 
where the follicle would soon have burst. Those who have 
carefully studied this wonderful process will be ready to admit 
that, from being a strictly physiological process, it may some- 
times become pathological, and that ovulation may, like denti- 


tension of the entire organ, terminating in 
tion of its coats by a process very similar to ulceration, and 
often preceded and accompanied by a more or less consi 


frequently evidenced by signs usually regarded as 
of inlamm action,” 

Seven out of the 97 cases of pelvi-peritonitis 
classed in the previous divisions ; two cages occurred after the 
use of the uterine sound, one after the douching of the vagina 
with cold water, two after venereal excesses, and two during 
the progress of chancre on the neck of the womb. 

Symptoms and Diagnosis.—Pain more or less intense, and 
localized in the iliac regions, is one of the first nu 
exasperated the ient’s movements pressure. 
There is sometimes an initial fit of shivering, with amall pulse 
and slight fever. Vomiting seldom occurs ; but there is nausea, 
with loss of appetite, constipation, or diarrhea, At first a 
digital examination is very painful, and, as it is moreover use- 
less, it had better be deferred until after a fewdays, when the 


in and other symptoms have abated. Them the finger will 
dotet that the ower prt othe neck of the womb ie nore 


| 
Taw Lancer} DR. TILT ON PERITONITES RELATION USERINE PATHOLOGY. 
sidered to be a nct uncommon oceurrence by Kochoux, Pistocei, { 
surface sm over with a white, curdy substance, Ricord, Mercier, and Mr. Acton. [ bring authorities in support ; 
coats of the gut were of hcalthy appearance. Besides fulness | of my own experience, because the occurrenee of ovaritis during 
gestion of the lungs and kidneys, nothing of importance, beyond | profession in England, is contested by Simpson 
what has been said of the stomach and intestines, &c., was | of Edinburgh. 
attempts to commit suicide, the obvious knowledge which the un- | . 
fortunate man had of the poisonous properties of the sulphate 
of sme which he was in of using, the attacks 
of vomiting before death, and the very unusual morbid appear. | 
ances of the stomach and upper bowels found after death, —all 
these facts, taken in conjunction with the ascertained presen | 
of sulphate of zinc in the contents of the stomach, naturally | f 
and justifiably led to the su ition that the patient had been | ; 
f vessels which has led some te belive that the oviducts pos- : 
sessed an erectile tissue. " 
With regard to the riod of the blennorrhayta at which 
| pers 28 
cases, 
| after t on 
over aligue, or to the continuance of connexion noe = l 
ing blennorrhagia. Not only does menstruation often determine 
| peritonitis during the course of blennorrhagia, but in 20 cases 
| no other cause could be found, except a morbid condition of 
leny the possibility of this occurrence if they have ever held 
their hands the ovary of a woman in whem the process of 
ovulation was actively progressing at the time of death; for 
they will remember the projecting follicle the diameter of 
tion im children, be associated with inflammation. y views 
Sse to support them by a q i Dr. A. 
logy :"—** How closely the process of ovulation, in its more 
= obvious conditions, is allied to inflammation, has already been 
shown. A high degree of vascularity of the part, with in- ‘y 
creased exudation of fiuid and consequent enlargement and ‘ 
escape _ _ a or series 
of processes closely allied in their nature to inflammation, and e 


Tue Lancer,] MR. C, HEATH ON A LARGE CALCULUS REMOVED FROM THE URETHRA. [Ave.-27, 1859. 


less encircled by a semi-elastic tumefaction, closely connected 
with it, but still frequently separated from the neck of the 
womb, as by a groove. This tumefaction seldom extends to 
both the vaginal cul-de-sacs, so that by directing one’s atten- 
tion to the one left free, and by combining the abdominal with 
the yaginal palpation, it is possible, in general, to make out 
how far the womb is displaced or bent upon itself, and like- 
wise the extent of the swelling, which most frequently —— 
the recto-vaginal space, and sometimes scems to form wing-like 
projections on each side of the womb. An important distinc- 
tive character of pelvi-peritonitis is its peri-uterine situation ; 
it surrounds the womb, and does not rise above the rim of the 
sn except in protracted cases, in which repeated attacks 
ve produced 1] accumulations of false membranes; whereas 
in phlegmoncus affections of the broad ligaments, inflammation 
soon extends more or less to the cellular tissue lining the iliac 
fossa; the swelling soon rises from the pelvis, and often implicates 
the abdominal walls, This distinction is of great importance, 
for the other local symptoms are claimed alike for peri-uterine 
phlegmon and for pelvi-peritonitis by equally good observers. 
March and Terminations.—I have described a first attack of 
which is generally cured in healthy subjects 
m the eighth to the fourteenth day, but will be protracted 
in the sickly, and is in all cases very liable to relapse at the 
ensuing menstrual periods, These relapses are evidently caused 
by the active turgescence of the abundant bloodvessels which 
subserve the menstrual function. Indeed, these relapses do 
not occur when menstruation has been permanently checked 
by phthisis or any other constitutional complaint. This 
liability to rela had been already claimed as a character of 
peri-uterine phlegmon by Mr. Gosselin; but it is a singular 
property to ascribe to phlegmonous inflammation, whereas, in 
connexion with peritonitis, the occurrence of frequent relapses 
harmonizes with all we know of chronic inflammation of serous 
membranes, and of their liability to frequent inflammatory 
“Repeated attacks of pel the neigh 
epea vi-peritonitis may cause neigh- 
bouring — to adhere, so Bites solid tumours, distinctly 
felt in the ic region, the diagnosis of which is some- 
times ex ingly obscure. I remember hearing it stated by 
i that he had often had sent to him as instances 
of iliac abscess, cases in which there were large accumulations 
of false membranes in the iliac regions. Sometimes the tumour 
thus formed is sufficiently large and central to have been mis- 
taken for an ovarian tumour, and my has even been 
performed under such circumstances, When a digital examina- 
tion is made at this stage of the complaint, the peri-uterine 
swelling is no longer uniformly semi-elastic ; it become 
irregular and knotty, owing to the absorption of the serum and 
the condensation of irregularly deposited false membranes. It 
may happen, particularly after parturition, that the unhealthy 


blood may change the character of the peritoneal 
outpouring. Instead of being sero-adhesive, it becomes puru- 
lent, and the pus accumulated in the recto-vaginal pouch finds 


vent by small ings into the vagina or the rectum, a cir- 
enumstance which does not much alter the prognosis, unless the 
patient’s health is seriously impaired. 

(To be concluded.) 


ON A CASE OF 


LARGE CALCULUS REMOVED FROM THE 
URETHRA OF A BOY ON WHOM LITHO- 
TOMY HAD BEEN PERFORMED FIVE 
YEARS PREVIOUSLY. 


By CHRISTOPHER HEATH, Esq., M.R.C.S., 


DEMONSTRATOR OF ANATOMY IN THE WESTMINSTER HOSPITAL, AND 
SURGEON TO THE ST, GEORGE'S AND 8ST. JAMES'S DISPENSARY. 


Jouxn H——, aged fourteen, was sent to me by Dr, Grigor, 
of H.M.S. Queen Charlotte, having been refused admission into 
the navy on account of a tumour in the perineum, which ren- 
dered him unfit for the service. The tumour was quite hard, 
of about the size of a walnut, and projected at the back of the 
scrotum, in the median line, but was capable of being moved 
slightly from side to side. It was apparently a calculus im- 
pacted in the urethra; and the diagnosis was confirmed by 
passing a catheter, which impinged upon the stone, There 


stream of urine, although of considerable size, was twisted. 
The boy said that it had existed eight years (subsequently 
found to be an error), and gave him little inconvenience 
somewhat sharp pain occasionally after ing urine. 
was anxious, however, to rid of it in coher to go to sea. 
The stone being evidently too large to admit of extraction. 
per urethram, J resolved to remove it by incision; and accord- 
ingly. on June 29th last, the boy being under the influence of 
oroform, and in the lithotomy position, I steadied the stone 
with the left hand, and cut upon it in the median line. The 
incision was about two inches long, and encroached on the back of 
the scrotum for about half that length. The wall of the urethra 
was found to be very much thin and was laid open (in the: 
bulbous portion) to the extent of about an inch and a 
when the stone was easily removed with the finger. One 
artery required ligature, and a sound passed into the bladder 
detected no other stone. The calculus was of remarkable 
shape, closely resembling the head and beak of a bird. 
measured rather more than two inches in length, and not 
an inch and a quarter across at its broadest part, and 
placed with the end farthest from the bladder, and its 


upper surface flattened against the cavernosa, by which 
it was distinctly marked. It wei hed when so above 
seven drachms, but when 
and a half, 


The boy made a perfectl recovery ; but the wound was" 
rather long in healing, p ly owing to the size to which the’ 
urethra had been di A day or two after the 
there were swelling of one of the testes and a little inflamma- 
tion about the scrotum, but these soon subsided. No catheter 
was introduced after the operation; but about three weeks 
after, the urine not coming so fully by the urethra as I wished, 
a No. 5 elastic was introduced, and retained for a few days. 
on the 11th August, with the 
wound healed, and very little thickening remaining, and able 
to a good stream of urine. 
faving, thie ient that some years ago he was 
in King’s College Hospital, I searched the register of that insti- 
tution, and found that he was admitted, under Mr. Partridge’s 
care, in January, 1854, with stone in the bladder, the symp- 
toms of which had existed three years. Mr. Partridge per- 
formed the usual lateral operation of lithotomy (the scar of 
which can still be seen) on the 3rd February, 1854, and ex- 
tracted one stone. The bey made a good recovery, and was. 
discharged on March 10th. 
This case is unusual, both from the shape and size of the 
stone, and from the fact that the — had previously under- 
ne lithotomy. The only el case I have been able to 
d is one related by Mr, John Ward, of Bodmin, at the North 
London Medical Society (Tue Lancer, Nov. 4th, 1854), in 
which he removed a calculus ‘‘ from the cellular tissue of the 
ecrotum” of a man who had been lithotomized three years pre- 
viously. 
On section, the calculus appeared to be composed of phos- 
rtion near the apex), and it would appear probable 
chen a small size it had passed through the neck of the blad- 
der, dilated by the previous operation, and become fixed in the 
bulbous portion of the urethra, the — nucleus being 
at the anterior of the section of the stone, and its 
formed by deposit reaching backwards towards the bladder- 
It is remarkable that the boy should have suffered so little in- 
convenience, and been able to so good a stream of urine, 


with the urethra so completely edup, 
Sackville-street, August, 1859, : 
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ON THE REGISTRATION OF BIRTHS. 
By J. MATTHEWS DUNCAN, M.D., 


LECTURBE ON MIDWIFERY, ETC. 


Ir is likely that the subject of the Registration of Births, 
Marriages, and Deaths, will soon again occupy the attention of 
Parliament and the country, for it is generally believed that 
the Government intend to lay before the House of Commons a 
measure for extending to Ireland a system of registration similar 
to what is already established in England and Scotland. It is 
surely very desirable that advantage should be taken of this 
opportunity to have any needful amendments made in the 
English and Scotch Registration Acts, and to have set on foot 
in Ireland a system altered from the English and Scotch 
models so far as these are found to be deficient or faulty. If 
the matter be not undertaken with zeal and in a proper spirit, 
there is great risk of the love of uniformity and the facility and 
security of imitation leading the framers of the proposed Bill 
for Ireland to copy the Acts for the sister countries too closely. 

A very cursory examination of medical literature will be 
sufficient to satisfy any qualified observer that statistics are, 
first, very often undeserving of the name from the illogical and 
careless characters of their structure; a second, su 

ing them to be intrinsically good, they are so improper 
Sod J to induce the suspicion that in the science of Rodicine 
they have done mach more harm than good. On this second 

int I do not wish at present to say a word more. My object 
is to attract the attention of the profession to this subject with 
a view to its influence being used to improve the statistics 
yearly offered to it by the Registrars-General. Medical men 
are the ants by whose labours the yearly hill of numerical data 
is accumulated ; and it is their right as well as their duty and 
interest to ensure, as far as possible, that their labours be not 
in vain from being misdirected. 

It is very evident that the conditions under which the data 
in the Registrars’ returns are collected are such as to make an 
immense difference between their possible and their real value 
and utility. For the purposes of a scientific medical induction 
they are worthless in almost every respect. But although this 
statements of great value. 


is the case, they supply many general 

The registers of childbirth have often attracted my attention, 
with « view to extracting information from them, but as often 
have they failed to afford ane Say Souetpetine. As they are at 


they seem to me to lead to little else than error. For 
instance, when the number of births is given for Scotland (and 
the remark applies probably equally to England”), it is a figure 
the import of which it is very difficult to state. It is not the 
number of births, for still-births are not included in the num- 
ber. It is not the number of live births, for different registrars 
hold and act on different opinions as to what still-birth means. 
It is not the number of live births at the full time, for no rule 
whatever is laid down as to the degree of rity exelu- 
from the register. What is it? In hke manner the so- 
number of deaths from childbirth indicates anything but 


what it proposes ; for while there is no rule as to the degree of 


prematurity of the fetus born, if any, excluding from the 
being entered under such heads as fever, peritonitis, convul- 
sions, hemorrhage, erysipelas, abscess, &c. &c. Obstetricians, 
some of them very eminent, have extensively used these sta- 
tistics in scientific discussions, and it is pitiful to consider what 
rubbish such discussions must be. 

The esteemed registrars for England and Scotland are in no 


merous possi! 


for evident reasons. 1t is only those that are very urgently 
demanded, 


pone out without much additional 
ur expense, without introducing other evils, that 
the profession is entitled to expect. 
of the Loyal College of Physicians, of 

tion C ysicians i and a 
memorial on the subject was forwarded by that body to the 
Registrar-General for Scotland. Amongst other things, this 
memorial contained suggestions which appear to me easily re- 


* See Dr. Barnes ( Dublin e 


ducible to practice, and calculated to remove, to a very 
extent, the evils of the present method of registering births 
and deaths from or after childbirth. 

The memorialists recommended a modification in the way of 
obtaining certain of the existing returns with reference to the 
registration of births. Aware of the necessity of reducing to 
the greatest simplicity the information demanded from the 
public, they were deeply impressed with a sense of the exist- 
ence of imperfections in this portion of the register, such as are 
constantly leading to a variety of erroneous assumptions, and 
almost completely annihilate its usefulness in illustrating the 
study of the theory and practice of medicine. The imperfec- 
tions were described by saying that they would be to a great 
extent removed by cancelling the vague and indefinite re, 
tions at present in force, directing the non-entry in the re; 
of still-born children, and the entry of every child born alive; 
and enjoining, instead, the registration of the births of all 
children of viable age, whether alive or dead, and of such 
alone; and attaching to the term of “live birth” a distinct 
definition. The memorialists added, that it would be v 
desirable that the register of deaths of females should 
*‘ childbirth,” in addition to the causes of death, in every case 
where a woman has borne a child of viable age within four 
weeks before her decease, even though the death have been 
through some disease or casualty manifestly unassociated with 
her labour, This improvement of the present system would 
involve only an inconsiderable addition of labour or trouble to 
the public or the keepers of the register. 

In his answer to the memorial of the College, the Registrar- 
General expressed his anxiety to keep the registration in Scot- 
land and England as nearly alike as possible; and his belief 
that his powers to alter were so limited as to prevent his 
pation ofthe oven if he approved of 
its object. 

Under all these circumstances, it appears to me vey de- 
sirable that the profession, and especially the influential cor- 
porations and the British Association, should now consider the 
subject, and if they deem improvements desirable, m iali 

Home Secretary regarding them. 


Edinburgh, Ang. 1859, 
4 Murer 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noecendi via, nisi quam plurimas et morborum et 
dissectionam historias, tam alierum proprias, collectas habere et inter se com- 
De Sed. et Cans. Mord, lib, 14, Prowmium, 


GUY'S HOSPITAL. 

CASE OF ANZMIA LYMPHATICA, A NEW DISEASE CHARAC- 
TERIZED BY ENLARGEMENT OF THE LYMPHATIC 
GLANDS AND SPLEEN. 

(Under the care of Dr. Pavy.) 

Muca interest was excited amongst the profession by the 
announcement of Dr. Wilks, at one of the meetings of the 
Pathological Society during the past session, that the morbid 
specimens which he exhibited were taken from a patient in 
Guy’s Hospital, whose disease was new, and hitherto unnaiaed. 
The essential features of the disease are the most extreme 
pallor of anzmia, enlargement of one or more of the various 
groups of lymphatic glands, either internal or external to the 
body, and a peculiar morbid condition, with occasional enlarge. 
ment, of the spleen ; the last depending upon the deposition 0° 
an opaque, white, lardaceous material, in isolated masses, © 
diffused throughout the substance of the organ, and resemblin 
bacon-rind. The malady is so striking, and yet so peculia 
that when carefully studied it is almost impossible to mista: 
its identity. Six cases are detailed in the second volume (th 
series) of “‘Guy’s Hospital Reports,” in a paper by Dr. Wil* 
“On Cases of Lardaceous os and some Allied Affection . 


| 
| — 
| | | 
respect to blame for the erroneous and absurd uses made of the i 
statistics they publish, and have but limited power to change | 
and improve the rules of registration at present in force. Nu- | 
7 and desirable amendments cannot be secured 


‘Tere Lawoer,]} 


All of them proved fatal, as well as those which have since 
come under our notice. The peculiarities noticeable in these 
Case Enlargement of the lursbar-and medias- 
‘ASE 40. — rgement posterior 
tinal —- omen forming a chain of tumours along the 
whole length of spine upon each side of the aorta; — 
enlarged, ue white deposits through it: age twenty-four. 

Case » much enlarged, and accompany- 
ing the aorta along spine to the pelvis; mesenteric and 
bronchial glands enlarged; spleen large, with a number of ovoid 
white bodies: age nine years. 

Case 42, —Cervical, mediastinal, bronchial, and lumbar 
enlarged ; = four times larger than natural, three- 
of it resembling opaque white tallow: age ten years. 

Cast 43.—Lymphatie glands of neck, groin, and around the 

vessels in the chest and abdomen, enlarged ; spleen had a 

white tubercles: age sixteen years, 

Case 44.—Great enlargement of the absorbent glands of the 
neck, axilla, and groin; spleen enlarged, with an infinite num- 
ber of small, white, opaque deposits: age fifty. 

Case Mark 4th of the 
Pathological Society.”)—Enlar, nt of anterior and posterior 
mediastinal glands, encircling the arch of the aorta; spleen en- 
laaged, with small yellow masses throughout: age thirty. 

e other instances might be added to these ; but it will be 
sufficient to append the following, shown to the Pathological 
Society in the course of its last session :— 

**Enlargement of the cervical, mediastinal, and Iembar 
glands; the spleen much enlarged, with white deposits through- 
out :, age twenty-two.” 

The enlargement of the lymphatic which thus seems 
the peculiar feature of this malady, is remarkable for the 
lingering form of fatal cachexia which it produces. The ex- 
treme pallor of the patient—as we have witnessed at this hos- 

-—at once attracts the attention of the observer. 

In relation to the six cases we have briefly noticed, Dr. Wilks 
observes, in regard to the symptoms during life and the —— 
ances after death—‘“ Their uniformity is too conside to 
constitute merely a coincidence of disease between the glands 
and the spleen, and therfore there is, without doubt, a pecu- 
liar form of affection involving these organs, accompanied by 
an anemic cachexia, prostration, and death. I say a iar 
affection ; for although allied to the tubercular, I believe it to 
be one not yet recognised under the ordinary forms of disease.” 

This affection has been mistaken for scrofula, especially 
where the glands in the necks of weakly children have com- 
meneed to e It occurs to persons of all ages. It may 

ually extend over a period of two or more years, when the 
ic and abdominal glands become involved, and slow pros- 
tration precedes death. 

The intimate structure of the enlarged is a fibro- 
nucleated tissue, and this is not to be distinguished from 
ordinary fibro-plastic growths. Dr. Hodgkin described a case 
of this kind in the.seventeenth volume of the ‘* Medico-Chirur- 
gical Transactions,” in which he refers to its connexion with a 

iar affection of the spleen; but he affixed no name to it. 

r, Wilks correctly styles it anemia lymphatica, which is a 
very distinctive appellation, the anemia being the most im- 

t result, and tending to the fatal issue. Moreover, it is 
asimple and good name for it, as he thinks it indicates the 
most important condition of the malady, and the one often only 

izable when the enlargement of the glands is entirely 
within. There is no excess of white webbed re in this disease 
similar to that observed in the leucocythemia splenica of Ben- 
nett, but rather a deficiency of the red, as was observed in the 
following case, for the notes of which we are indebted to Mr. 
Hugh Bennett, clinical clerk to the hospital. In this instance, 
the duration of the disease was three years and a half, and the 
extreme whiteness of the skin resembled the anemia of females 
who have lost much blood, The anemic bruit was also present. 

William B—, twenty-seven years, was admitted, on 
June 8th last, into Job ward, He was a single man, by occn- 

jon a gunmaker, and residing in Fleet-street; states that 
health has been good up-to three years and a half ex- 
cepting having had an attack of inflammation of the els 
fifteen years since, and three attacks of gonorrhea four years 


some cough is coming on, without an 


was an inmate of St. George’s 


was ted by Mr. Hawkins, at the expiration 
months, slightly relieved. He resumed his original occu 
he was com to give it up. : 
The patient is a man of 

eyes, and light hair; presenting all the appearances 
a lost an abundance of blood—suffice it to say, however, 
that he has not lost any ; skin of his body generally ex 


, mobile during and resonant on s 
y resonant teriorly. Lungs healthy. 
to the sounds of heart, there could be heard a 


systolic bruit in the course of the aorta, (‘‘ anemic bruit 
so gpawt He never had rheumatism or pain in his limbs. 
is voice is strong and clear; tongue moist and clean; has 


evidently an enlarged spleen bulging out of the left h 1 
driac region; it can tha 
walls; has enlarged glands in the left groin, 


. . lly x 
cess of white corpuscles, “ ively speaking;” but,in 
reality, there seemed to hee deheiency of the 


rather than an excess of the white. 


five grains of extract of conium 
ounces of wine daily. ' 

16th.—Feels better since he has had the wine; cough much 
iron, five grains; iodide 
of poppies, half a drachm ; 


1Sth.—Expresses himself as being better; lower extremities 
still very edematous; coughs a good deal at night. , 
July 4th.—Thirst excessive; appetite lost; expectoration 
more abundant, of a bluish grey, slightly frothy character, and 
strongly adherent to the bottom of the utensil. , 
8th. -The patient evidently seems much worse ; lies _ 
trate in bed; is not able to sit up for five minutes toge ; 
gue very dry, the latter beiag brown in the 
centre, and white along the i 


+h and + 
margins. 
9th. —Had a very restless night; respiration became ed ; 
pulse quick and feeble; eyes turned upwards; mouth 
open, and dry. Ordered, eight ounces of wine; ammonia and 


10th.— Unconscious; lies on his back, with his head thrown 
backwards ; pulse rapid, and extremely feeble. 

1lth.—Expired at six a.m. Died quietly. 

Post-mortem examination thirty-three hours afterwards, —On 
opening the thoracic cavity, it was found to contain a larger 
quantity of fluid than is usually met with inhealth, and an ex- 
cess of fluid also found in the pericardium. Lungs free 
from adhesions; patches of softening were here and there found 
on cutting into them. Liver, kidneys, and heart heal : 
the latter contained no clot, except a very small one int 
left being remarkably thin, 
and water mi enlarged; weighed tw . 
ounces and a half; eli at hite tubercles. Lumbar glands 


of 
greatly enlarged; ingainal glands aleo.enlanged,. 


CLINICAL RECORDS. 


INSTANCES OF LONDON AGUE 
1. H. W——, aged thirty-one, farrier; resident in Padding- 
ton; not out of London for years; came Besex; ne 


from 
where he lived. Was admitted into St. Mary’s Hospital; 
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ik tion, The pain he described as dull and acing, descending 
the left thigh ac low dowm an the knee, the thigh being st the 
Wy same time slightly swollen, and also ascending obliquely back- 
; | wards towards the small of his back. Twelve months me 
i | DE Hospital, under the care of Mr. 
oe} ih Hawkins, who treated him with iodide of potassium and cod- 
ai | liver oil internally, and tineture of iodine locally, He 
| 
mh) white, hot, and pungent; conjunctive watery. Cbest w 
| 
it gooses egg; no other glands perceptibly enlarged; has gem 
¥ | extremities; urine healthy, specific gravity 1017; bowels 
Be open; motions of a clay colour, ‘‘ pale.” 
j | | Mr. Stocker, the apothecary, saw the patient on the Sth 
| of June, and ordered two grains of 
1} | iodide of potassium, in an ounce of julep of ammonia, three 
wae | times a day. 
| June 9th.—He had a good night. His blood was examined 
ii 
L—-DT. Lavy Prescrivec ins of the citrate of iron, 
me with quinine, thrice a day. 
ti} 13th.—Has a severe headache this morning, and a trouble. 
4 y expectoration. To have 
| water, an ounce: three times a day. 
if 
i 
t 
; | ago; he had a chancre.on penis, no sore throat, no bubo, nor wes Zi: 
eruption; six months afterwards had enlarged glands in the Po 
| left groin, which have increased in size ever since; he was 
never of dissipated habits, and always kept good hours, 
; His parents and brothers are healthy; no history of scrofula in | 
the years and a half noticed a small 
; lump in the groin, accompanied with aslight pain. It was 
ig the pain, and not the lump, which chiefly attracted his atten- | 
214 
it 
a 
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in Norfolk, where she visited a fri 
weeks last Christmas; in the vicinity of Yarmouth 
bi Fm but no one had it in i 
ty where she was staying. 

The first fou. of these cases seem certainly to have originated 
either in London or in its outskirts. The isposition in the 
fifth case was in al] probability acqvired at Wisbeach, but 
London influences developed the disease, which otherwise 
might have remained in abeyance for an indefinite time. In 
the sixth case Dr. Jones thinks the disorder must have origi- 
nated in London, as the patient had resided previously at Yar- 
mouth without suffering from it, and her visit having been 
in the winter time makes it unlikely that any ague miasm was 


then active. 
The 


ague, when occurring in localities which one might expect 
would be free, and which usually are so, serves as an exponent 
of the dominant type of disease. It is itself eminently a neu- 
rosis, and when it prevails such disorders will surely be in the 
ascendant. That such is the case now is matter of general 


DIVISION OF THE TENDON OF THE RECTUS 
FEMORIS. 
faulty position of the limb in the following case, arising 
n old fracture of the femur, rendered it completely use- 
the ordinary means of progression. There was apparent 
ylosis depending upon contraction of the quadriceps ex- 
muscle. This was successfully remedied by the import- 


jon of subcutaneous division of the tendon of the 


. O—, aged thirty-eight, a sailur, in July, 
, fell from the ri 


t is so far free. 


will be perfectly restored. 


Hedical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Mr. F. C. Sxevy, Preswpent, tHe 


ON TRACHEOTOMY IN CROUP. 


ages of one and ten years which oocurred in 
England and Wales during the year 1856, sixty were due to 
thismalady. He then to examine into the rate of 
mortality eroup, and pointed out the very slight measure 
of success which has hitherto attended the of treat- 
ment usually employed in this disease. The ‘llowing cases— 
four of croup, two of diphtheria (?)—in which 

was were then narrated im detail : 

Case 1,—A boy, aged nine years, Attacked with croup of 
slow accession; tempo: amendment in the sym fol- 
lowed by threatening eaffocatio: m; tracheotomy; death four 
hours after the ion; existence of croupous exudation 
down to the second and third subdivisions of the bronchi. 

Case 2.—A girl, aged tliree years. Croup, treated by leeches, 
counter-irritation, tartar emetic, and calomel ; tracheotomy on 
the fifth day, asphyxia being so complete as to render artificial 
——s necessary ; ejection of false membrane from trachea, 

likewise two casts of small bronchial tubes; after-treat- 
ment of a freely-supporting character ; recovery perfect. 

Case 3.—A boy, aged two years. Croup, between two and 
three days, treated with emetics; tracheotomy on the third 
day, catihention being nearly complete; death during the ope- 
ration; the croupous exudation found after death to extend 
down to the first subdivision of the bronchi. 

Case 4.— A boy, aged two years and a half. Croup, treated 
by tartar e'netic; suffocation imminent on the fourth day, from 
the accession of the croupous breathing; tracheotomy ; death 
from exhaustion sixty-five hours after the operation; false 
membrane found after death to extend down to the fourth 
subdivisions of the bronchi. 

Case 5.—A boy, five years, Diphtheria (7), coming on 
slowly and insidiously ; ing croupous on the seventh 
day; treated by emetics, counter-irritation, calomel, and com- 
pound antimonial powder; suffocation imminent on the eighth 
day ; tracheotomy, followed by supporting treatment ; ejection 
of a prece of false membrane; sudden accession of severe diar- 
rhea about thirty-six hours after the operation, and death 
from exhaustion. No post-mortem examination. 

Case 6.—A boy, aged ten years. Diphtheria, coming on 
very insidiously during nearly a month; treated by salimes, 
and the application of a solution of nitrate of silver to the 
throat ; supervention of croupous symptoms, treated by counter- 
irritation, leeches, antimony, calomel, and chlorate of potash ; 
asphyxia impending ; y, and stimulating after- 
treatment; death, apparently from syncope, about twenty-six 
hours after the i After death, a thick false mem- 
brane, separable the subjacent mucous membrane 
with considerable force, was found to line the larynx 
trachea, and to extend to the bifurcation of the latter; it pro- 
— indeed, passed down into the lungs, but an examination 

these itted. 


portion of the fatal cases of 


ceeds to inquire into the reasons why tracheotomy is so — 
resorted to for the relief of this malady in Great Britain, 

traces this mainly to the influence of the strong opinions against 
the operation which have from time to time been pronounced 
by many great authorities, both British and American, whose 
views in reference to this point are cited. These opinions the 
author believes have no valid foundation, and are unworthy of 
the confidence generally placed in them; aud to this conclusion 
he is led by four classes of considerations, which are examined 
in detail. These are—Ist, the high rate of mortality from 
croup, beth with and without treatment; 2nd, the immediate 
cause of death in a large majority of the fatal cases of the dis- 
ease—namely, asphyxia; 3rd, the recorded cases of eroup in 
which tracheotomy has been resorted to in this country when 
the patient has been all but suffocated, and in which cow 


and 4th, the 


Dr. Handfield Jones’s care, on the 9th September, 1858. He 
28 P aged female; resident at Notting-hill : 
eos twenty, ; resident i 
now, before that was in Paddington, to which place she came 
from Warwickshire, her native county. Ill six weeks with 
tertian ague. 
3. > eee ; resident in London six 
or seven years, Had ague three years SS 
Has living BY CONWAY EVANS, M.D., 
last six months at Shepherd’s-bush. [ll a month; ASSISTANT-PH¥SIOIAN TO KING'S COLLEGE HOSPITAL, AND PHYSICIAN 10 
quotidian ague all last week, which he got, he thinks, while ah SD SPGaToRN, Bee. 
working at a house, laying floors. Tue author commenced by remarking upon the frequeney 
4. M. K-—, female, aged fifty-one ; has resided for eighteen | and fatality of croup as a disease of early iife, in illustration of 
= near Portland-market, in Marylebone; never went into | which he observed that out of every thousand deaths of ‘chil- 
t. Got tertian agne in the beginning of May, but never 
had it before. Has just been discharged from Middlesex Hos- | 
to Dr. Jones. ‘ 
5. J. T. 8——, aged sixteen, male ; resident in a 
three months; at Wisbeach in Cambridgeshire before, 
ague is prevalent, but never had it till he came to London. III | 
now one week with tertian ague. 
6. M. A. G——.,, aged twenty-six, female; servant in Glou- | 
cester-place, Paddington. [Ill six weeks with ague, at first q 
tertian, last Never had it before. Came 
from Southolt, in k, where there is no ague endemic b 
as far as she knows. She resided there three years, and in : 
London for three years previously. Before this she lived at 
; ica] interest of these observations lies in the view | 
(which Dr. Jones is much inclined to believe is correct) that 
T 
fro 
less 
| ane 
ant operat 
rectus femoris by Mr. Brodharst. It is not often that this 
special tendon has been divided, and the case is one of much 
Ww e 
1857, 
heig of twenty feet fracturing the femur in the upper thi Observing that, as in a large pr 
Union took place, but with considerable irregularity, so much | croup the disease destroys life b t ro- 
so that the bone might be seen projecting very considerably on 
the outer side of the limb. He was admitted a patient at the | 
Orthopadic Hospital in May, 1859, ander Mr. Brodhurst, with 
apparently partial anchylosis of the knee-joint. There existed _ 
very slight motion at the knee, which was stopped suddenly, | 
and as though by a projection of bone. Chioreform was ad- 
ministered, and it then became evident that the contracted 
condition of the quadriceps extensor was the cause of immo- | 
bility. It was therefore determined to divide the tendon of f 
the rectus femoris. The division was effected from an inch and | : 
a half to two inches above the patella, so as to avoid the bursa. | ' 
4 Gradual extension was employed after the external wound had | ; 
4 healed, and indeed it is still being carried on. At present the | 
“ is flexed beyond a right angle, and the motion of the knee- 
There is no doubt that the motion af the | 


= 


on. 
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cess which has attended the performance of tracheotomy in 
croup in France, in which country it has been —_ 
practised. If to each of these considerations its fair value be 

assigned, there can scarcely be any other conclusion but that 


_it is incumbent upon the practitioner to give a fair trial to any 


method of treatment in croup which promises for its results a 
lower rate of mortality than obtains under the usual plans, and 
A to tracheotomy. 

in croup are a wh sed out, stress being laid upon the fact 
that the operation affords time for the disease to run its course 
(which would ‘oaneee not involve the destruction of life, 
except for the occurrence of asphyxia, which ought really to be 
regarded as a circumstance in the disease in great measure 
heey mae and for the administration of such remedies as 

be deemed advisable. The physiological effects of the free wd 
mission of air into the lungs an opening in the trachea, 
in a child i gradual suffocation from croup are then 
considered ; and the immediate cause of death in those cases in 
which life terminates by asphyxia is also examined: the prac- 
tical conclusion arrived at being, that while the symptoms of 
suffocation may be relieved in almost all cases by the late per- 
formance of ng yr they may be prevented in many by 
name being had to that proceeding early in the course of the 


y- 
The principal objections which have been urged against the 
‘ormance of trac y in croup are then considered in 
the following order. Tracheotomy in croup has been objected 
to— 


a, As unnecessary when there is closure of the 
larynx, and as useless when false mem e exists in the wind- 
pipe without such spasmodic closure. 


point at which the opening into the trachea would be made, 
and especially when the croupous exudation passes down into 
the bronchial tubes. 

c. As tending in itself to induce bronchitis and pneumonia— 
diseases which in themselves involve considerable risk to life. 

d. As having been actually attended with so little success as 
practically to render the operation unjustitiable. 

¢. As very difficult of performance, and as involving in itself 
great danger to life. 

The real value of each of these objections is then carefully 
and fully examined in the order above given, the answer to the 
tirst objection being illustrated by the following case: 

Case 7.—A girl, aged three years; croup treated by the 
warm bath and by tartar emetic, in spite of which the case 
-vogrussed from bad to worse until the third day, when, while 
-ymptoms of asphyxia were being gradually developed and signs 
-f exhaustion were becoming well marked, the patient suddenly 

ll back in bed and died, with scarcely a struggle. After 
‘sath, but before the post-mortem examination, tracheotomy 
‘as performed. A mass of false membrane was found, almost 
ling the larynx and quite occluding the rima, and extending 
“ermwards to the third ring of the trachea; but the lowest 

‘tt of the croupous exudation was just above the top of the 
*-scheotomy incision, No false membrane existed in any other 

‘rt of the trachea. 

_ ‘The results of tracheotomy for the removal of foreign bodies 
~ “mn the air-passages are then investigated, as well as those of 
* » performance of this operation for the relief of other mala- 
s than croup. Bat as the statistical method of examining 
1 subject is believed by the author to be productive of an 
~ression w the mind of the practical physician no 
ons go lasting as a narrative of the resalts of clinical 
* on, the following cases in which tracheotomy was performed 
“he relief of other diseases than croup are given in detail : 
8.--A man, aged forty-three years; 
‘on when nearly exhausted from distressed breathing. 
‘ent on syphilitic disease of larynx (probably emalive: 
.eotomy, followed by a supporting plan of treatment; re- 
ry; but, though able t to return to his occupation (a laborious 
., unable to breathe without the tracheal tube eight months 
the operation, 
se 9.—A gentleman, aged seventy-two years; nearly 
yxiated from spasmodic closure of the larynx, associated 
: some disease of that organ (probably of a malignant cha- 
‘t); tracheotomy; recovery as regards breathing; but, 
} living in a state of comparative comfort, unable to 
without the tube nine months after the operation. 
10.—A man, years; suffocation im- 
' \y su n treatment ; recovery com 
pporting pls 
6 


cedema of the larynx, 
organ associated with ‘‘ lupus non exedens” of face, lip, and 

me, tracheotomy ; recovery, but inability to breathe on the 
withdrawal of = tracheal tube two months after the opera- 


tion. 
Case 12.—A lady, aged twenty-eight years; edema of glot- 
tis, supervening upon tubercular disease of the larynx; suffo- 
cation imminent; tracheotomy; temporary recovery, the Pp 
tient continuing to live in a state of comparative ease for 

months after the , when death resulted from exhaus- 
tion consequent on the full development of the pulmonary 


Casz 13.—A woman, aged twenty-three years; edema of 
larynx associated with syphilitic disease of that organ ; treated 
iment, trachentomg, followed bya suffocation became 
imminent; tracheotomy, followed by treatment ; 
ejection of a complete cast of ramifications of one 
lung ; recovery complete, except as oaeaes voice. 

Cust 14.—A aged nineteen years; sloughing of the soft 
palate and the back of the pharynx, of syphilitic origin; in- 
ability to swallow; supervention of edema of glottis, and 
threatening suffocation ; tracheotomy, followed by su i 
treatment, the patient being fed for several weeks the 
stomach tube ; recovery complete. 

Case 15.—A boy, foreign body 
in windpipe; tracheotomy, but no foreign body discovered ; 
incisions in trachea enlarged, and windpipe freely examined on 
several occasions, but without success; eventually, incisions 
made, not only through several rings of trachea, a 
wards through both the cricoid and the th cartilages, so 
that a finger could be readily from the trachea into the 


mouth, ber still without the detection of ~ foreign body ; 
6. As useless when the false membrane extends below the 


ultimate recovery complete, and voice — 

The conclusion deduced from all these considerations and 
facts is, that tracheotomy, though frequently a difficult opera- 
tion, is by no means so dangerous a proceeding as is 
su 
Soeur is then instituted into the causes of the want of 
success which has attended the performance of tracheotomy in 
croup in this country, and this is attributed chiefly to the fol- 
lowing circumstances,—namely : 

Ist. To the fact that 
deed resorted to in croup in Great Britain except as a last 
resource, when other methods of treatment have been tried and 
found unavailing, and when the patient has become nearly 
asphy xiated, 

2nd. To the fact that the treatment employed prior to the 
performance of the operation has almost always been of a more 
or less depressing kind, usually consisting in the exhibition of 
tartar-emetic, ipecacuanha, calomel, the abstraction of blood, 
the use of the warm bath, &c. 

3rd. To the fact that the after-treatment has not generally been 
of that supporting character which nature requires for the due 
upholding of the patient's strength until the phenomena of croup 
shall have had time to run their course; and to the difficulty 
experienced in commanding constant attention in the way of 
pursing and wahehidy Ser come days after the performance of 


the operation. 
propriety of having re- 


by the patient inti malady. 

Because tracheotomy, by prolonging life, affords time both 
aodieahan phenomena of tke disease to run their course, and for 
the administration of and of means of support to an 
exhausted 


system, 
e. Because tracheotomy facilitates the employment of topical 
tions to the interior of the windpipe, upon which great 
reliance is placed by some practitioners. 

J. Because the early performance of tracheotomy in France 
has been attended with results which are admitted, even by 
the opponents of the operation, to have been far more favour- 
able than when recourse has been had to this procedure as an 


ee pathological differences between the 
contend merely asphyxiated by croup, and that of a 


| 
yhthisis, 
. 
if 
ii 
i! 
Hi course to tracheotomy for the relief of croup early in the course 
Res of that disease, and immediately that the existence of false mem- 
Wiper brane in the windpipe can be satisfactorily determined, and 
; i | emetics have been fairly tried; and for these reasons :— 
ah i | a. Because tracheotomy tends to prevent the mode of death 
Tih by which nearly al] fatal cases of croup, in which the operation 
Reich « is not resorted to, terminate,—namely, death by asphyxia. 
ies b. Because tracheotomy facilitates the ejection and removal 
Wish, of portions of false membrane from the windpipe. . 
; c. Because tracheotomy tends to prevent the exhaustion due 
ly | 
| 
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———* which exists in the former case for the | 


saypetting plan of treatment is clearly | 


Phe conse of death i in those cases of croup in which a fatal 
termination ensues, notwithstanding the performance of tra- 
cheotomy, is next examined, and this is shown to depend upon 
one or more of the following conditions :— 

1. On some accidental circumstance connected with the ope- 


2. On asphyxia dependent on ‘the extension of the croupous 
exudation into the lungs, or on the re-formation of the false 
membrane after its having been once ejected. 

3. On complicating diseases (either connected with the ope- 
ration, or without any reference to it) arising in the course of 
the croup, such as bronchitis or pneumonia. 

-4. On exhaustion—death by asthenia. 

_ The author believes that croup, when it B perme fatal, always 
life by exhaustion, and that this would be its 
ordinary mode of termination were it not that the part of the 
body in which the most alterations of structure in- 
duced by malady occur, is one in which the existence of such a 
mechanical obstruction as is presented by the croupous exuda- 
tion tends, as well in itself as in the spasmodic closure of the 
larynx, with which it is often associated, to destroy life by 
suffocation before the disease has had time, as it were, to run 
its full course, and produce death by asthenia, And he, there- 
fore, strongly advocates the propriety of of adegting.o s a su ing 
plan of treatment in this malady, 

ration, but especially after its The of 
alcohol, as a remedial agent in the treatment of disease, is then 
examined, and the method § in which it should be given—viz., 
in small doses at short, but regular, intervals—is De out. 
Alcohol should be regarded, as has been remarked by Dr. Todd, 
not as a specific remedy, but vw as a kind of food. It is 
really a hydrocarbon, very easy 0: ee ae possessing certain 
Eoveting of enabling the body temporarily to withstand ex- 

usting influences, and capable, by its undergoing oxydation 
in the system, of maintaining the animal temperature, and of 
preventing waste of tissue. The modus operandi of the re- 
medies usually employed in croup is then discussed, and their 
real value indicated, and the error of supposing this disease to 
consist in ordinary inflammation of the windpipe is alluded to; 
and, while the inefficiency of the r ly used in 
croup is pointed out to be such as theory would lead us to ex- 
pect, the same fact is shown practically by the results of expe- 
rience, which clearly indicate that under al) plans of treatment, 
exclusive of tracheotomy, croup is a very fatal malady. ‘ihe 
value of emetics is also examined, and the danger which fre- 
quently results from the employment of tartar emetic is dwelt 


_ The circumstances which tend to diminish the chances of 


S. The extension of the croupous exedation into the lunge 

After su g a few practical hints in connexion with the 
operation itself, and in regard of the inhalation of chloroform 
in these cases, and after briefl glancing at the various 
which have been examined in , the author thus concludes : 
It only remains to warn the practitioner against expecting a 
large share of success from this operation, inasmuch as in our 
to ascertain whether the croupous exudation 

limited to a small he or whether it ex- 

the bronchial 
necessarily oftentimes recommend its 
which death must almost inevitably take place. 
examination: ef this suhjast the pre. 
priety of making an opening into the trachea in those 
croup in which membrane exists, and of not postponing 
the operation until the last moment, and while it leads to the 
anticipation of a decided diminution in the rate of mortality 
from this disease when the early 
is extensively practised, the student of science cannot but feel 
by its mechanical action of obviating certain tendencies to 
death, and, by enabling the administration of support to an 


| exhausted system, of affording time for the due occurrence of 
certain pr 'y to recovery. Nor can the practical 
phavision § et that some effectual remedy for croup has still 
to for, not to be found in all probability until the 
true ¢tielogy and pathology of the disease are far better under- 
stood than at the present day. At the same time it is impos- 
sible to foretell how near at hand the day may be when there 
shall be found a man who will do for croup what Jenner did 
for small-pox, or when there shall be discovered a remedy for 
this malady as certain in its power and as efficacious in its 
action as is iodide of potassium in syphilitic periostitis, or as is 
quinine in ague. 


Bebicos and of Books 


On the Classification and Geographical Distribution of the 
Mammalia ; to which is added, an Appendix on the Gorilla, 
and on the Extinction and Transmutation of Species. By 
Ricnarp Owen, F.R.S., Foreign Member of the Institute 
of France, &c. &c.. pp. 103. mdon: Parker. 


Tue first of these admirable memoirs constitutes the lecture 
delivered before the University of Cambridge (May 10th, 1859) 
by the author, as the lecturer on Sir Robert Reade’s foundation. 
Professor Owen is the first who has been appointed to this 
office since the revival of the ancient foundation in question. 
In reviewing for the choice of his subject the field of natural 
science in which he was a labourer, Professor Owen made selec- 
tion of this particular topic, as it appeared one that might be 
treated of with a certain degree of completeness in a single 
discourse, at the same time that it would relate to some of the 
more recent generalizations in natural history. Independently of 
these advantages, however, the ‘‘ lecture” well exemplifies the 
applicability of this department of knowledge as a discipline 
to the improvement of the intellect, and especially as a sharpener 
of the faculties of observation and of methodical arrangement. 
The particular teachings of the ony before us may be inferred 
from the following :— 


**In 1842, I was able to demonstrate, in the ‘ Hunterian 
Course of Lectures,’ delivered at the Royal College of Sur- 
geons, the leading modifications of the mammalian brain, and 
their peculiar value in classification by reason of their asso- 
ciation with concurrent modifications of other systems of 

At length, having dissected the brain in one species, 
at least, of almost every genos or natural family of the mam- 
malian class, I felt myself in a position to submit to the judg- 
ment of my fellow-labourers in zoology, at the Linnmwan Se- 
ciety, in 1857, the generalized results of such dissections, com- 
prising a fourfold primary division of the mammalia, based 
the four leading modifications of cerebral structure in that 
class......This first and lowest primary group or sub-class of 
mammalia is termed, from its cerebral character; Lyencephala, 
signifying the the comparatively loose or disconnected state of the 
The next well-marked in the 
development of the brain is where the corpus 
sent, but connects cerebral as little 
bulk or outward character as in the na sub-class ; the 
cerebrum leaving both the olfactory 
posed, and being commonly smooth, or with few and simple 
eon volutions in @ very 


the supertfici 
or convolutions, whence the name Gyven- 


Their posterior is 
potomists have pers 
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f 
ration, such as hemorrhage into the windpipe, obstruction or 
f 
7 
4 
P 
4 
upor 
f a, e age of the patient. 
f b. The existence of pneumonia or bronchitis. , 
as measles, hooping- 
cough, &c. 
; _ d. The employment of depressing remedies prior to the 
operation. 
i _-e. The postponement of tracheotomy until the patient is jn | ; 
l | members of the p. The mammals so characterized con- 
stitute the The third leading modi- 
> fication of the mammalian cerebrum is, such an increase in 
> its relative size that it extends over more or less of the cere- } 
bellum, and generally more or less over the olfactory lobes. 
Save i 
r forms 
less nv 
cepha 
1 In man, the brain presents an ascensive step in development 
t higher and more strongly 
do the cerebral he 
y ahd cerebellum, but the | 
. farther back than the oth : 
so far marked that anthrc 
' the character and name 
e common to the genus Homo......1 am led to regard the genus 
a Homo as not merely a representative of a distinct order, but of 
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a distinct sub-class of the mammalia, for which I propose the 
name of Archencephala.”—p. 23. 

We have already in a previous number, (Tue Lancer, April 
30th, p. 444,) done justice to Professor Owen’s inquiries into 
the structure and true zoologic position of that wonderful tail- 
less anthropomorphous ape, the “‘ gorilla.” The Appendix A, 
“On the Extinction of Species,” formed a portion of the 
Fallerian Course of Lectures on Physiology for 1859. The fol- 
lowing conclasion of the author 1s worthy of extract :— 

** So far, however, as any general conclusion can be deduced 
from the large sum of evidence above referred to and contrasted, 
it is against the doctrine of the wniformitarian. Organic re- 
mains, traced from their earliest known graves, are succeeded, 
one series by another, to the present period, and never reappear 
when once lost sight of in the ascending search. As well might 


Foreign Bepartment. 


TREATMENT OF DIPHTHERIA IN PARIS. 

M. Loiseav, who is well known in Paris for his suecessful 
treatment of croup by topical remedies, writes to the Gavettc 
Hebdomadaire (August 19th), to urge his professional brethren 
not to nse debilitating means in the treatment of diphtheria, 
and to put their trust in topical and styptic measures. The 
of 95 patients treated topically, ; one without 


we expect a living ichthyosaur in the Pacific as a fossil whale | without a well-marked —_s convalescence. As to the 
in the Lias : the rule governs as strongly in the retrospect as in | ages of the patients, M. divides the cases in the fol- 
the p And not only as respects the vertebrata, but the | lowing manver:— 
sum of animal ies at each successive geological period Patients. Age. Recoveries, 
has been distinct and peculiar to such period.......In to se from 0 to 2 years ...... 13 
animal life, and ‘its assigned work on tis planet, there have, > 
plainly been an ascent and progressinthe main.”"—j|  9...... we san 
As in all Professor Owen's writings, the scientific importance ...... » ...... 39 
and value of the matter included in this volume are equalled by Total 95 93 


that simplicity and interesting manner of communication which 
are so highly characteristic of the greatest teachers of scientific 
truths. 


A Manual of the Sub-Kingdom Protozoa ; with a General In- 
troduction on the Principles of Zoology. By Joseru Rray 
Greexe, B. A., Professor of Natural History in the Queen’s 
College, Cork, &c. pp. 83. London: Longmans. 

Tuts is the first of the ‘‘ Experimental and Natural Science 
Series,” in a new undertaking, called ‘‘ Galbraith and Haugh- 
ton’s Scientific Manuals.” 

“The sub-kingdom Protozoa includes a number of animal 
— of simple organization, many of which have until re- 
cently been associated with the lower members of the vegetable 
kingdom. Hence no good general definition can be given of 
this sub-kingdom, the several forms which it includes being 
distinguished from those which are placed in the four remaining 
zoological departments by chiefly negative characters. In none 
of the Protozoa do we find a nervous system, or of 
sense, and in many of these animals the existence of a distinet 
alimentary apparatus has yet to be ascertained.” 

A list of the more important memoirs on the Protoza has 
been appended to the general account of the latter, for the 
benefit of those who may be desirous of entering on their special 
study. ‘We suspend our opinion as to the value of this new 
series of scientific manuals until we have made acquaintance 
with some more of its numbers. 


The Atlantis : a Register of Literature and Science. Conducted 
by Members of the Catholic University of Ireland. No. IV. 
July, 1859. London: Longmans. Dublin: Fowler. 

‘WE are glad to announce the appearance of a new part of 

this half-yearly testimony to the scientific and literary labours 

of our Irish Catholic brethren. Like to the preceding portions, 
the present number is an interesting mélange of disquisition, 
which, in the literary department, embraces Calderon’s ‘‘ Autos 

Sacramentales,” with a translation of the whole of ‘*The Sor- 

ceries of Sin;” ‘‘The Sybilline Riddle;” ‘‘ Hieroglyphic 

Studies ;” and *‘ An Essxy upon the Date of the Book of Job.” 

Under the division of the Sciences will be found discussions 

“*On the Use of the Sections of the Cone in the Solution of 

Certain Geometrical Problems;” “On the Thickness of the 

Earth’s Crust;” “‘ The Climatology of Lisbon in Relation to the 

Yellow Fever Epidemic.of 1857;” and ‘‘On the Change of 

Caseine into Albumen, ‘withsome Observations on Lactic Fer- 

mentation.” We wish this new candidate for favour every 

success, ‘ie presume it is not unlikely to obtain it, as we 
learn that the first number is out of print, and full price is 
offered by the Dublin publisher for perfect copies returned to 


him. 
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More than half of those whom M. Loiseau attended after they 
had been treated with emetics and alterants perished, and the 
greater part of those who recovered suffered subsequently from 
cedema, anasarca, or paralysis, or had to go through a pro- 
tracted convalescence. 


GLYCERINE OINTMENT FOR THE ITCH. 
M. Bourevienoy, so well known in Paris by his successful 
researches on ‘ the acarus scabiei,” has published in the Gazette 


drops 
tragacanth, half a drachm; well ded sulphur, twenty- 
eight, 


axunge. In the altered form the preparation is not any dearer, 
as efficacious, and less painfal than the original ointment. It 


cerine, ae Rr drachms ; essence of lavender, lemon, mint, 


and then gradually add the sulphur and glycerine ; lastly, 
i rguignon 


| 
| 
‘| 
| 
{ ' treatment (we must suppose that the author means that 
ie used), and the other with an impe treatment. All the 
We | others recovered, without any unpleasant sequele, and even 
fit 
4 
édieale the following formula. One general friction, not pre- 
ea | ceded by soap ablutions, is sufficient:—Yelks of two eggs; 
11) | essence of lavender, lemon, and mint, of each seventy-five 
nearly eleven ounces, J1ixX essences With ye 
4 add the gum tragacanth, make a good mucilage, and then 
het hea very gradually the glycerine and sulphur. 
Ay Many cures have been obtained by this preparation, which 
TAF has the advantage of giving no pain. 
tik tT The well-known Helmerich ointment being really useful, M. 
tH 7 Bourguignon has modified it, and substituted glycerine for the 
an a dees not grease the clothes, and has an agreeable perfume, 
if Gum tragacanth, fifteen grains; carbonate of potash, thirteen 
| if drachms; well pounded sulphur, twenty-six drachms; gly- 
4 ——_—__—_—— nearly eleven ounces. Make a mucilage with the gum and one 
of add the mix untal it is 
| 1 | advises two general frictions of half an hour, within twelve 
a hours of each other, and followed, twenty-four hours after- 
bath, as the glycerine is solable in 
od water. Two-thirds of the preparation should be used for the 
i" first friction, and the other third for the second. 
he TESTS FOR THE PURITY OF CHLOROFORM. 
” M. Berrné gives the following directions, in the Moniteur 
i des H6pitauxr:—Chloroform may contain chloride of elaidine, 
alcohol, various chlorides, amylhic and methylic combinations, 
ee —— chloride of elaidine, the compound is transformed imto 
ha chloride of acetyle, the foetor of which is immediately noticed. 
ee In order to ascertain the presence of all the other compounds 
ih which may be mixed with the chloroform, especially alcoholic 
Ht compounds, pound a small quantity of bichromate of potash in 
\ a little chloroform, and add to this mixture a few drops of 
Bee sulphuric acid. If the chloroform is pure, a reddish-brown 
ante | precipitate of chromic acid is formed; if not pure, the acid is 
‘ie reduced, whilst the ipitate, or sometimes the liquid itself, 
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‘Tue trial of Tuomas Smeruurst, for wilful murder, will 
mark an era in the criminal jurisprudence of this country. 
Under any circumstances, the evidence must have possessed 
extreme interest for the members of the medical profession. 
But the incidents of the case, as they have been successively 
evolved, tend to throw an enormous weight of responsibility 
on the whole medical body. The Times, that great. organ. of 
public opinion, has declared the moral evidence of the guilt of the 
prisoner to be uncertain ; and that although carrying with it the 
gravest suspicion of guilt, it is not absolutely inconsistent with 
the innocence of the convict. Strictly medical evidence is pro- 
nounced to have taken a position in this inquiry which it had 
never previously reached. The dictum of The Times will be 
assented to by all reasonable men; it, however, makes it 
necessary that the medical evidence should be sifted with the 
utmost possible stringency. The condemned man had been, un- 
doubtedly, a medical practitioner. But many years ago he left 
legitimate practice to adopt the hydropathic quackery, and 
earried on the cold-water treatment at Moor-park, near Farn- 
ham, in Surrey. The most astute and profound professional 
knowledge has been assigned to him; but there is nothing to 
show that his acquirements are of even the average standard. 
Of his infamous conduct in regard to Miss Bankes; the exe- 
cution of the will, and the crime of bigamy ; there can be no 
question. The point ou which the public require to be satisfied 
is as to whether the medical and chemical evidence adduced at 
the trial is sufficient to prove that he committed murder, and 
that he deserves the doom to which he has been sentenced. 

The evidence of Drs. Topp, Jutrvs, and Bmp, who attended 
the patient during life, with that of Dr. ALrrep Tay tor, Dr. 
Mercatre Basineton, Dr. Opiine, Prof. Branpz, Mr. Bar- 
WELL, and Mr. Bowgrsayx, who gave their opinions from 
what they had heard, or had learnt from the post-mortem exa- 
mination, ail appeared to show conclusively that the symptoms 
of the patient during life—the refusal of the disease to yield to 
ordinary or extraordinary remedies, and its termination, marked 
t as standing out from the category of ordinary maladies, and 

irritant poison. The pathological appearances were such as 
might have been consistent with poisoning, but they were suffi- 
ciently similar to those met with in natural disease, to render 
this part of the evidence of comparatively little value. 

The chemical testimony is a grave subject for discussion. As 
a result, the poison as discovered by Dr. TayLor consisted 
of a very minute quantity of antimony in some blood said 
to have been taken from tho heart, traces of antimony in 
the small and large intestines, and a small quantity of arsenic 
detected in one of a considerable number of alvine evacuations. 
Neither arsenic nor antimony could be discovered. in any of 
‘the tissnes of the body; and no traces of poisom were found 
upon the premises, or in the possession of the condemned 
person. It is true that he was arrested before the death of 


that he had partial opportunities for destroying every evidence 
of this kind. The great fact, however, remains, that in a 
subject believed to have been dosed with one, if not two, 
metallic poisons, persistently and continuously for several 
weeks, no traces of poison could be found in any tissue, organ, 
or component of the body after death, by the most subtle 
analysis which Dr. Tayior and his assistant could institute. 

The history of ‘‘ bottle 21,” as it is called, isan important 
matter with reference to the present trial, and will always 
form a remarkable episode in the history of Toxicology. When 
Smeruursr was first arrested, thirty or forty bottles, contain- 
ing the remains of medicines and other matters, were seized, 
and transferred to Dr. Tayuor’s custedy for analysis. No 
poison was found in any bottle, save the one which has become 
the subject.of so much discussion, Dr. Taytor deposed at the 
inquest to the purity of his tests, and to the fact of finding 
arsenic in bottle No. 21. He detected the arsenic in one of his 
experiments on this bottle, but failed to find it in other expe- 
riments. The bottle was found to contain a solution of chlorate 
of potash, and Dr. Tayzor arrived at the conclusion that the 
chlorate of potash interfered with the action of his tests. Still, 
as he had found it once, he swore unhesitatingly to its exist- 
ence, and supposed that the prisoner had, by some diabolical 
ingenuity, hit upon a medium for administering arsenie which 
defied detection, or rendered it extremely difficult. We believe 
the finding of arsenic was sworn to by Dr. Tayior at the in- 
quest, before the charge of arsenical or irritant poisoning took 
a definite shape in the evidence of Dra. Jutius and Bra, No 
by the circumstances we have sketched. The finding of the 
arsenic was deemed a certainty; the chlorate of potash, which 
is one of the most innocent materials for lotions and saline 
draughts to be met with in the Pharmacopoeia, was stigmatized 
as something horrible, and SmeruHurst was compared to the 
Boreas, for acuteness and fiendish cunning as a poisoner. After 
the inquest, which was the virtual cond tion of SMETHU RST, 
Dr. Tayor repeated his fruitless experiments on the solation 
of chlorate of potash to such an extent as apparently to cause 
some misgiving in hisown mind. He applied to Dr. Opiixe, 
who does not seem to have solved the difficulty. On appealing 
to Mr. Branpsg, this veteran chemist suggested that possibly 
the copper-wire gauze used by Dr. Tayior might have con- 
tained arsenic; that the chlorine of the chlorate separated 
the arsenic from the copper, and that the poison was thus 
yielded to Dr. Tayior’s test. Such was found to be the 
actual fact when the copper used for testing was in turn 
tested. The instrament employed for detection had itself fur- 
nished the poison! With most praiseworthy candour, Dr. 
TayLor immediately communicated the proof of his fallibility 
to the legal advisers of the accused. It was, however, diffi- 
cult, or impossible, to remove the prejudice which had been 
created against him. The chief chemical facts which now 
remained to tell directly against the prisoner, were the small 
quantities of arsenic and antimony found in one of the steols 
and in a portion of the blood. To meet this, it was shown 
that, im testing for arsenic in the stools, Dr. Taytor had 
used the same kind of wire as that which supplied poison to 
the solution of chlorate of potash; that the patient had been 
taking bismuth and grey powder; and that specimens of bis- 
muth and grey powder purchased of the wholesale druggists 
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tities of arsenic and antimony. ‘This was the evidence 
Drs. Roperrs and Tuupicuum; though it was deposed that 
these drugs as found in the surgery of Drs. Junivs and 
Brrp were free from any such impurities. As regards the 
exact time at which Dr. Taytor discovered his mistake, we 
find that it occurred after the period first fixed for the trial in 
May. It is a singular facs that it was the counsel for the 
prosecution who applied for the postponement of the trial, on 
the ground that the particulars respecting the property had 
not been investigated. The counsel for the prisoner, at the 
instigation of the prisoner himself, opposed this; but the trial 
was ultimately postponed. In the interval which now elapsed, 
the discovery respecting the innocent nature of bottle 2] was 
made and published. 

We consider that this is an impartial outline of the 
chemical evidence produced at this celebrated trial. We be- 
lieve that a strong feeling will be almost universal in the pro- 
fession, that to execute a man upon such testimony would be 
perfectly monstrous. If such were to be the case, an infini- 
tesimal toxicology might, in the present day, become almost 
as dangerous as the accusations of witchcraft in the fifteenth 
century. It amounts, amid such conflicting facts, to no more 
than suspicion. It cannot pretend to furnish a definite and 
positive proof. The possible consequences are, and have been, 
frightfal to contemplate. But for the accident of repeating his 
tests, and the suspicion thrown out by Mr. Branve, Dr. Taytor 
would doubtless, and with a clear conscience, have re-sworn at 
the trial what he deposed to at the inquest, and the wretched 
prisoner would have hung at the gallows. As it is, without 
the production of more positive evidence, we hold that it is well- 
nigh impossible that the last sentence of the law can be carried 
into effect. 

With the evidence of Drs. Topp, Jutius, and Bro, and the 
gentlemen who conducted the post-mortem examination, our 
reaflers are no doubt familiar. It is greatly to be regretted 
that in a single visit, of a few minutes’ duration only, late at 
night, Dr. Topp should have given so positive an opinion re- 
specting the administration of poison. There were the vomit- 
ing, purging, fever, quick pulse, exhaustion, and death. The 
post-mortem appearances showed ulceration of the large and 
small intestines, and congestion of the stomach; but there 
‘were no positive pathological appearances which might not have 

“been attributed to natural disease: we mean, that there were 
no certain and irrefragable pathological indications of poisoning. 

While doubts were thus accumulating about this Cause 
Célébre, a new point pressed forwards for consideration. It 
came out that Miss Bankes was at the time of her death about 
two months gone with child. Dr. TyLer Sara was called to 
give evidence as to the bearing of pregnancy upon this remark- 
able case. The fact of pregnancy was not known until the 
post-mortem examination took place; but Dr. Smrra gave it 
as his opinion that the pregnancy ought to have been detected 
during life, and that its detection would materially have modi- 
fied the treatment. It seems that Miss Bankes was in her 
forty-third year—that the catamenia had appeared regularly, 
having been present the week after the commencement of her 
illness, and the week before her death, It is well known that 
the catamenia are present in some subjects during the first 

months of pregnancy, but the attendants do not seem to have 
allowed for these exceptions, Dr, mentioned four 
- eases in which he had —" in which vomiting 


of 


had continued during pregnancy to such a degree as to cause 
death. He further referred to cases in which diarrheea, either 
alone or in combination with vomiting, was a prominent symp- 
tom. As regards the similarity of the symptoms of the vomit- 
ing of pregnancy to irritant poisoning, Dr. Surrm detailed a 
case of fatal vomiting in pregnancy in which poisoning had 
actually been suspected, and in which the friends of the pa- 
tient had had the evacuations tested by a chemist. Dr. Topp 
had described a peculiar physiognomy as being very remarkable 
in the case of Miss Bankes; and Dr. TyLer Surrn showed that 
Pavut Dvsors, who had seen twenty cases of death from the 
vomiting of pregnancy in thirteen years, had referred to a 
peculiarity of expression as denoting a state of extreme danger 
in this kind of vomiting, calling for the induction of abortion. 
Dr. TyLer SairH was the only witness, either for the defence 
or the prosecution, who had seen a fatal case of vomiting from 
natural causes during pregnancy; and his evidence will 
carry great weight on such a subject with all unprejudiced 
persons, Cases of the kind are found in almost every sys- 
tematic work on midwifery. It is greatly to be regretted that 
the fact of the pregnancy escaped observation during the life- 
time of the sufferer. Had that condition been taken into ac- 
count, this part of the mystery would, in all probability, have 
been cleared up. 

The doubt and suspicion attaching to SMETHURST are so great 
that no one ventures to pronounce him innocent. At the same 
time, the mistakes and contradictions in the chemical portions 
of the trial—the non-discovery of pregnancy, with other omis- 
sions, during life—and the possibility that the death of Miss 
Bankes may have arisen from natural causes, all concur to 
render the certainty of the guilt of the condemned man anything 
but unequivocal. Doubt, increasing doubt, of so serious a cha- 
racter attaches to the case, that the execution of SMETHURST on 
the present conviction, and under his existing sentence, with- 
out further revelations, is an impossibility. No Secretary of 
State would undertake the terrible responsibility of such an act. 


Tur proceedings of the late session of the Medical Council 
will attract the earnest attention of the profession. Several 
subjects of immediate practical importance, and measures for 
giving effect to the principles of the Medical Act, have been 
considered by the Council, It will give a fair idea of the field 
of action, powers, and usefulness of this body, to pass under 
reyiew the various topics which have formed the subjects of its 
deliberations. 

The Council has been in active communication with the 
London Medical Registration Association on several questions 
affecting especially the working of the penal clauses of the 
Act. It is needless to say that on these questions the Associa- 
tion has already done much to test the efficacy of the Act, and 
that its experience has been of the utmost value to the Medical 
Council. Practically, the execution of all that part of the Act 
which relates to the suppression of illegal practice and of 
offences against the Act has been left to voluntary Associations 
to carry ont. And hitherto there has been, perhaps, little 
cause for regret that such should have been the case. 

The state of the Register has been passed under revision. 
The proceedings in the case of Scorr before Mr. JARDINE 
brought to light a serious defect in the mode of keeping up the 
Register. Waiving for the present the question raised as to 
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the necessity for producing the original Register in Court on 
every occasion of challenging the right of an individual to 
practise,—a question which has been submitted to counsel,— 
this trial has been of especial service in ensuring a more regular 
and exact system of posting up the Register, While approving 
generally the ‘‘ Orders” issued by the Council as to the method 
of keeping the Register, we cannot assent unreservedly to the 
proposition laid down that ‘the penalties imposed by the Act 
‘* form the only check that can be looked for on registration 
“* by false pretences.” To declare, as the Council does, that 
entrance on the Register may be demanded in any one of the 
three ways specified in its Minutes, appears to us to be tanta- 
mount to announcing that it will recognise anyone's claim to 
registration, whether his titles be true or false, relying for the 
purification and authenticity of the Register on the chance 
operation of the penal clauses. These, they hope, will deter 
timid knaves by fear of punishment, and eliminate the more 
audacious, who may venture to run the risk of effecting a fran- 
dulent entry, by actual punishment. “It will occur, we think, 
to most persons who read the argument of the Council that it 
has taken up a false position. Its duty is clearly to publish an 
accurate and authentic Register of persons legally qualified to 
practise. It is absurd to contend that its duty is to register 
everyone who claims to be registered without passing under 
examination the justice of those claims, If it yield up this 
right of verification, it runs the imminent, nay, certain danger 
of compiling and publishing, under Jegal sanction, a false and 
fraudulent Register. For example, it is laid down as one of 
the three modes in which “‘ liberty for entrance on the Register 
is afforded by the Act,” transmission by post to the Registrar 
of information of the name and address of the applicant, and 
evidence of the qualification in respect whereof he seeks to be 
registered, and of the time at which the same was obtained. 
It must be obvious that this condition affords no check what- 
ever against the fraud of personation. A particular qualifi- 
cation may be ascertained to have been given at a particu'ar 
time, but it does not follow that the person claiming under it 
is the person to whom that qualification was granted. And 
the experience we have of the audacity of quacks scarcely 
warrants the expectation that the fear of detection and subse- 
quent punishment will deter them, in all cases, from making a 
false claim. Unless the Council, then, is prepared to adopt some 
check, to institute some kind of scrutiny before entry on the 
Register, it is clear that the Register must lose in authority 
as a state document; and that an honourable profession 
must ran great hazard of at least temporary association 
with not a few impostors who are speculating upon the chance 
of baffling the vigilance of the law. Is this state of things 
tolerable ? 

It deserves also to be considered by the Council, that due 
Vigilance before admitting a claim for registration may save the 
awkward and very inconvenient necessity of resorting to sub- 
sequent expurgation of the list. There can be no doubt that 
it materially damages the authority of the Register to be 
obliged to erase, on account of error, a name which has once 
been entered. One such case has happened. The Council, 
having taken legal advice upon the matter, has expunged the 
mame of Ricuarp Oreanx. Look at others at p. 224 We 
cannot avoid a suspicion, which is strengthened by the an- 
nouncement of the Council, that the Register requires further 
expurgation. It is surely better to do the work of registration 


so well in the first instance, as to avoid the necessity of sub- 
sequent emendations. 

Other matters which have occupied the attention of the 
Council we can only now touch upon cursorily. It has been 
determined that the licence of the Apothecaries’ Hall of Ire- 
land is not equivalent to a degree or licence in Medicine from 
a university or college authorized to grant such. This decision 
is in opposition to the view of the Director-General of the 
Army Medical Department, who expressed his intention to 
recognise the certificate of the Company. 

The Council, having accepted an offer from the Royal College 
of Physicians, will hold its future sittings in that College; and 
offices for the transaction of the ordinary business will be taken 
in the vicinity. The unexpected amount of labour devolving 
upon the Registrar's department has led to a revision of the 
duties and salaries. This task was first confided to a special 
committee; but before the conclusion of the business, it was 
referred to the Executive Committce. 

A Report apon a communication from the Poor-law Board 
was also presented. The Board has acted upon the principle 
of requiring both medical and surgical qualifications from Poor- 
law medical officers. As far as we can interpret the decision 
of the Council, it appears to harmonize with that of the Poor- 
law Board. 

The new regulations of the Colleges of Physicians of London 
and Edinburgh were also considered. Upon this subject we 
have already remarked. 

The Pharmacopeia Committee report progress. Three Sub- 
Committees—one for each division of the kingdom—have been 
formed. A considerable amount of work of detail has been 
accomplished. The subject of the weights and measures to be 
employed has been settled. The list of the various articles of 
the materia medica has been agreed on and arranged, and many 
of the proofs of the preparations are now almost completed. It 
is a matter for congratulation thas the Committee should be © 
presided over by so eminent a pharmacologist and physician as 
Dr. CamisTison. 

The Report of the Committee on Education was presented. 
It divides the subject into the three heads— ‘‘ Preliminary 
Education,” Purely Professional Education,” and The Con- 
‘* ditions on which the Higher Qualifications in Medicine and 
“* Surgery should be granted.” This Report presents a large 
surface for comment, and perhaps for criticism, It claims a 
special analysis at our hands, The Council hrs wisely left 
several important points undetermined for the present. The 
whole sabject is one which, we believe, should not be precipi- 
tately concluded. Anxious thought and deliberat on on such 
an occasion are more required than speed. 


Medical Annotations. 
“Ne quid nimis.” 
THE DOUBTFUL LEGALITY OF THE PROPOSED 
NEW LICENCE. 

So much work has been rapidly accomplished by the Medical 
Council in the course of their last dozen sittings, that it is pro- 
bable that the great importance of the questions which the 
have considered, and pro tanto decided, is hardly appreciated 
by many who have perused their Minutes. Elsewhere in Ta 
Lancer these labours have been recorded, and their general 


' 
| 
| | 
i 
t 


Tas 


[Avavsr 27, 1859. 


results summed up. There is one feature in these reforms 
which calls for a special note on our part. The changes made 
in the educational standard; the proposed admission of general 
practitioners within the pale of the Colleges; the proposed 
anion of the faculties of surgeons and physicians both in Eng- 
land and Scotland ;—these are all progressive changes which 
Tne Lancer was the first to propose in the interests of the pro- 
fession, and which it has advocated through many rainy days of 
ridicule and opposition. When the proposition of itti 
general practitioners to the rights and privileges of the Pall- 
mall corporation was first broached, it was looked upon by the 
authorities of that College as a suggestion only not laughable 
because scandalous, When the proposition was first put forth 
in these columns, a very eminent consulting-surgeon ventured 
te intimate to the late President of the College of Physicians 
his approval of the notion, and to suggest that it might be 
worthy of consideration in the Council-chamber. That unbend- 
img conservative replied only by a look of speechless indigna- 
tien and a shrug of unutterable contempt—turned slowly on his 
heel, and for many years afterwards steadily cut the audacious 
interlocutor. If Dr. Paris met the proposition with that shrug 
which indicates contempt, his successor combated it with the 
reiterated lateral nod which indicates dissent ; and twelve 
months since it seemed most improbable that our views should 
gain collegiate approval, and be formally adopted by that vene- 
rable Councillor. Self-preservation is, however, proverbially 
*<the first law of nature.” The operation of the Medical Act 
brought a host of competitors into the field, and the Col- 
lege of Physicians saw its very existence threatened. The 
monopoly was to cease; the College could confér no espe- 
cial privilege to practise ; and, in the absence of any peculiar 
privilege which others did not possess, it could no longer afford 
to laugh at reform, or to disregard its generai inferiority as an 
examining board to every other in the kingdom. Nothing less 
than an earthquake could dislodge the venerable creature from 
its chartered hole; but it must be confessed that since it has 
een started into the air, and unearthed in face of its enemies 
and rivals, it has displayed considerable activity, running 
hither and thither in search of provender, and exhibiting an 
ingenuity of resource and a vitality of existence for which it 
had hardly obtained credit. The first step was to admit a large 
number of practising physicians to the position of licentiates 
without examination. Good; this was at once a proper and 
useful measure, which brought a supply of cash. The next 
step was to increase largely the number of Fellows. Good 
again; more propriety and more cash. Bat after all, there re- 
‘mained the necessity of providing for the future. Whence 
could the College of Physicians obtain its future draughts of 
applicants for the licence to practise? Now that University 

uates no longer needed their diploma, obviously from that 
‘class which constitute the real strength of the profession— 
whose numbers are great, and whose influence is irresistible— 
from the general practitioners. At last, then, the force of the 
arguments which had been held on this score was admitted, 
and reason and justice, backed by interest, have now achieved 
what alone they could not have reached for some years. We 
ean rejoice in the victory, and at the same time congratulate 
ourselves in the triumph of reason, and on the fortunate con- 
junction which has aided that triumph. 

There is no question that the double licence of the College 
of Physicians and College of Surgeons would be a very excel- 
lent licence, scientifically, for the dispensing and general prac- 
titioners; and itis one which we should be glad to see sought 
for by every intending medical practitioner. But although 
such a conjunction would be quite as much to our satisfaction, 
and to the satisfaction of the profession, as to their own, and 
although the scientific value of the diploma would be unques- 
tionable, yet its legal value has been serionsly called into 
question. It mast be remembered that the Society of Apothe- 


caries have a legal power by Act of Parliament for licensing 


general practitioners, which they regard as a monopoly. They 
are not disposed, of course, to surrender privileges which are of 
great value, and which they regard as specially secured by Act 
of Parliament. Consequently the proposed union is not likely 
to be effected without opposition. The two faculties have 
agreed to unite, and the Medical Council have approved of 
their union. But it is asserted that the licence would have no 
legal force for the purposes for which it is intended. The 
Poor-law Board have been in correspondence with the Council, 
and, as a result, they have decided that, in the absence of 
further information and of further legislation on the subject, 
it will be proper that they should abstain from any recognition 
of the new qualification; and they will continue to demand, as 
heretofore, the licence of the Apothecaries’ Company, together 
with the diploma of any university or college. :, 
FILTERING THE SERPENTINE. 

WE do not believe that an official so accessible to the infla- 
ence of public opinion, so courteous and so intelligent as Mr. 
Fitzroy has previously approved himself, will proceed to the 
creation of a public nuisance, despite the loud remonstrances 
of all those who are most concerned and best informed on the 
question. Mr. Fitzroy must now see that he has been mis- 
informed and led to incorrect conclusions on the subject of the 
purification of the Serpentine. Given the data with which he 
was furnished tei that the process of forming a conerete 
bed for the Serpentine, levelling its surface, and supplying it 
with pure water, be a labour of fabulous expense and dubious 
success, then it were sufficiently reasonable that an alternative 
remedy should be sought less costly and more certain, even 
though superficial in its working. But those data were sup- 
plied in error. The levelling of the bottom of the Serpentine 
and its solidification by concrete at a definite depth, the supply 
of pure water, and the radical cure of the filthy defects of its 
present condition, are engineering problems which can be 
solved at a limited cost, and with certain success, There are 
those who will undertake the contract, and will bind them- 
selves to complete the work. Moreover, Mr. Fitzroy is de- 
ceived in the estimate which he has formed of the tem- 
porary means proposed. Mr. Hawksley represents to him that 
by pumping the water at intervals through a filter-bed it will be 
sufficiently purified. If this were true, it would be only a part 
of that which is asked; for not only is purification demanded, 
but safety for bathera, But it is not true. Mr. Walter gra- 
phically described this process as pouring clean water into a 
dirty basin ; and it is positively certain that the water of the 
Serpentine would remain impure and filthy, that its bed would 
continue to be a series of foul mud-holes (so many traps for 
swimmers), after Mr, Hawksley’s process had been effectually 
carried out. An additional nuisance would be created in the 
shape of a filtering bed to be housed in the park—a preposterous 
and disgusting notion, which has naturally excited the most 
strenuous opposition. The possible architectural beauties of 
the engine-tower—the ‘‘ Fitzroy Folly”—which must farther 
be erected, would hardly reconcile us to its intrusive presence ; 
while the annual outlay involved would destroy much of the 
presumed economical merits of the plan, Probably Mr. Fitzroy 
has already determined to postpone the expenditure of the 
grant which he has just obtained from Parliament for carrying 
out Mr. Hawksley’s scheme; at least, we do not think it pro- 
bable that he will willingly incur the unpopularity which its 
accomplishment would bring upon him, 


THE MEDICAL ACT—WHO IS TO PROSECUTE? 

In accordance with our own views, the Medical Council has 
decided that it is not. prosecuting body. It hasneither funds, 
powers, nor ization for that purpose. The fivancial con- 
dition of the affairs of the Council has not, -however, been 
made known; it must have received very large sums, aad will 
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continue to draw a large income from the profession. So that 
the plea of poverty is that which is least likely to find favour. 
But the duty of the Council does not extend to the prosecu- 
tion of offenders against the Act. 

To this effect rans the report of the Committee appointed to 
consider the complaint, addressed to the Home Secretary, of 
the inactivity of the Council in this respect. And with this 
dictum we wholly concur, and have already expressed a prior 
concurrence. It is not according to the genius of our English 
criminal institutions that there should be a legally-appointed 
prosecuting body for offences against an Act of Parliament. 
The system of public prosecution for offences has been often 
considered, but never adopted ; and while Scotland and Ireland 
have their public prosecutors, in England the duty has always 
devolved on private individuals or associations, No doubt, 
this is an unfortunate and mischievous state of things, but it is 
one to which other professions have to submit, and for which 
we have no other remedy than that of combination. It is idle 
to expect individuals, who have only a partial interest in the 
abolition of an abuse or the correction of a wrong, to incur the 
whole expense attending its redress. It is only by common 
subscription to a fund which may be employed for the benefit 
of all, that permanent good can be effected. This the Com- 
mittee of the Couneil fully recognise as a fact, and their report, 
while it indicates the necessity for such associations, affords a 
very strong argument indeed for the active support and ener- 
getic development of the London Medical Registration Associa- 
tion and other kindred societies throughout the country. They 
will pursue their course with renewed vigour, having, as it 
were, the official sanction and public approval of the Council ; 
and we are assured “hat the active support of the profession 
cannot be wanting by an Association, the activity of which is 
so intimately connected with the best interests of the profes- 
sion, both mora] and material. 

‘There is, however, a certain measure of activity which we 
think the Medical Council bound to exhibit in this matter. 
They are not called upon to prosecute offences at large under 
the Act; but we think that they are called upon to punish 
fraud upon their Register. This is an offence against them- 
selves; it is, moreover, one which implies a certain want of 
care, and a failure, however unwitting, in the performance of 
their admitted duties. We think, then, that the Council 
should assume the duty of causing to be removed from the list, 
and duly punished, persons who procure registration at their 
hands by fraudulent representations, These stand in an alto- 
gether different relation from those who practise without regis- 
tration or licence, the prosecution of whom, in the present state 
of the law, must, it seems, be left to the energy of associations 


THE MALE FERN IN SNAKE-BITES. 


We learn from the Journal of the Society of Arts that a 
trial has been made in Melbourne of the value of an 
antidote for snake-bites said to be known to a Mr. Underwood. 
The experiments were made in the rooms of Messrs, Easy and 
Ce., auctioneers, Collins-street, in the presence of about five 
hundred spectators. The snakes employed by Mr. Underwood 
were a whip-snake, about fifteen inches long, and two diamond 
snakes, one about twenty inches, the other three feet six 
inches, in length. The larger of the diamond snakes Mr, 
Underwood provoked till it bit him on the lower part of the 
forefinger. A rabbit was bitten several times by the whip- 
snake; but neither the rabbit nor Mr. Underwood appeared to 
be in any way inconvenienced by the bites. ‘The experiments 
were declared, however, not to have been satisfactory, and the 
secret of the antidote was not revealed. 
In the same journal is inserted the following extract from 
the Hobart Town Mereury -— 
to the Cornwall icle, ‘ the secret.so 
confined to heart of 


leaves steeped for a fortnight in a pint of rum or brandy ; 
which state it could be kept for toy length of tine, if wel 


corked, without deterioration by fermentation or otherwise. 


Correspondence. 


ON THE TREATMENT OF EPIDIDYMITIS. 
[LETTER FROM MR. DE MéRIC.] 
To the Editor of Tue Lancet. 


Sim,—I was much interested by the letter of ‘‘ M.R.C.S. 
(Army),” in your impression of the 6th instant, and am con- 
vinced, with the writer, that rest, low diet, soothing appli- 
cations, and tartar emetic, will remove inflammations of the 
epididymis, and acute phlogosis in many other parts of the 
body. But the author of the letter omits to tell us the average 
time which his treatment will take to allay the inflammation, 
This is a matter of importance, not only because it is very in- 
convenient for many patients to be kept recumbent for a week 
or two, but also on account of the care we should take te 
arrest the process of inflammation as soon as possible, in order 
to avoid an abundant effusion in the structure of the epi- 
didymis. 

If in practice we could always do as we like—if we could 
restrain the impatience of those who seek our advice, and 
shape the course of the treatment irrespectively of various 
circumstances, we could, in adopting the author's method, very 
often do without the lancet or leeches. But every surgeon 
knows that it is seldom so. We must endeavour to cure, net 
only tuid, but also citd; and leeches are thus forced upon 
us. Nay, more; what are you to do with hospital out- 

ients suffering from epididymitis? The mechanic will not 

ve his workshop, the costermonger clings to his truck, &e.; 
what becomes, then, of rest and diluent treatment? Bend- 
ing to these circumstances, | have found that leeching 
the cord, a suspensory , with frequent relays of 
lotion and brisk purgatives, will allay inflammation in a week 
or ten days, this being a kind of peripatetic treatment. It 
should be noticed that leeching is more often advised than car- 
ried out, and yet the patients get well, though walking about 
- working hard. hen all a gone, the induration of 

@ epididymis consequent upon inflammation 
gives way to ications of mercurial ointment, ‘which > { 
not be contin to salivation. 


ists for a long 
period—longer, indeed, than one would feel inclined to advise 
a continuance of the treatment ; time will do much in this re- 
spect. It would have been interesting to have heard from the 
author whether the hardened mass was more or less observed 
in his cases after the inflammation had been subdued by the 
very judicious treatment he advocates. 

One word about the idiopathic epididymitis of young sub- 
j I am not disposed to admit that such inflammation 
is idiopathic ; and have found it in several cases the result of 
irritation of the whole tract lying between the meatus and the 
vesicule seminales from habits common amongst the young. 
Tie shoals be borne in mind. One case in particular is re- 
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| dete to the bite of snakes, lan at length, beon discovered, and 
the common male fern—polypodium filix mas--is stated to 
| furnish the remedy. This very common plant has been long _— 
| known as specific in the cure of worms, expecially the tape- if 
worm—the powdered root wi sey used for this pur- 
pose; but from circumstances which have transpired it would 
appear that Underwood uses a decoction, or broth, of the leaves ' 
near the root, as being stronger, perhaps, than those near the ; 
| apex of the plant. Its power might probably be augmented if 
| used im the form of a tinéture; that is, with an ounce of the ' 
“Audi alteram partem,” 
| 
As to mercury, however, either internally or topically, | am ' 
| not aware that it is much used by anyone in the acute period 
| of the affection. To favour absorption, I am im the habit of ' 
giving small doses of iodide of potassium, with very good re- ' 
| 
A youth of fourteen years snddenly felt severe pain im the 
left testicle, and the train of symptoms peculiar to epidi- 
dymitis set in. They were subdued by rest and the appli- 
| cation, as I heard, of a black ointment, probably containwg 
223 
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iodine. The attack lasted but a few days, and all was soon 
well. But, from that moment, the testicle began to waste; 
and when I saw the patient, at the age of eighteen, the left 
testicle was about the size of a bean, and the right of the 
normal bulk. At that period he sought my advice for an 
attack of gonorrhcea, contracted in the ogg Tag I treated 
it with cubebs and astringent mn afterwards, 
the epididymis on the right side e inflamed, and I con- 
sidered myself called ea to adopt energetic measures on ac- 
‘count of the state of the left testicle. Leeches, rest, anti- 
mony, &c., soon subdued the inflammation, and very little in- 
duration was left, But the interesting of the case remains 
to be told. When the discharge disappeared, and the 
right testicle was comparatively well, the left began to increase 
ir size, without pain or any unpleasant symptom, and soon 
reached the size of a walnut. At that the patient left 
London, the generative power being in Ly condition. 
am, Sir, your obedient Servant, 
A the opal Pros and to 

. 1859. tot yal Free 
Brook-street, Aug. 


THE NAVAL MEDICAL SERVICE—HONOUR 
TO WHOM HONOUR IS DUE. 
To the Editor of Tux Lancer. 


Str,—Fearful that an error of which the naval medical pro- 
fessiou has been chargeable shall be perpetuated, I am anxious 
at the present time to renew a suggestion for which a portion 
of your columns was several sche - ago kindly allotted to me. 

After a long-continued and persistent representation of the 
false position occupied by the naval assistant-surgeon, Colonel 
Boldero, the undaunted and disinterested champion of the 
cause, Say ow the opinion of his country to bear on the resist- 
ance which had up to that time been successfully offered to the 

ion. The result was a triumphant vindication of those 
ims which public opinion had Jargely asserted in favour of 
the junior medical officer in the navy. 

It has never been denied that Colonel Boldero promoted the 
reform in the medical department of the navy, and yet in no 
way has he been publicly assured that his im t services 
are most gratefully and universally appreciated by the profes- 
sion. Since the claims of the naval assistant-surgeon were so 
ably and successfully advocated, the military authorities, acting 

the lessons which the Crimean war nal imparted to them, 
vanced the military medical officer to a position which betits 
his profession and his services. To have withheld similar pro- 
motion to the naval surgeon would have been not only un- 
ious but unjust. At such a crisis, the naval medical service 
reason to congratulate itself that Sir John Pakington, no 

less distinguished for his appreciation of the claims of ti 
than for his liberal and enlightened opinions, presided at the 
Board of Admiralty. The circular which proclaimed the ex- 
tension of a simple measure of justice was due to Sir John 
Pakington. To him, therefore, the attention of the profession 
has been lately directed, as the man to whom some tribute of 
gratitude and respect should be tendered ; and it is with refer- 
ence to a circular, of which I have received a copy, that I am 
desirous of recording my conditional protest. Unwilling to 
believe that the gentlemen whose names appear in the list sub- 
scribe to the resolution which was framed by one or two mem- 
bers only, and which implies that Sir John Pakington is entitled 
to our sole consideration, I would ask if we are not equally in- 
debted to Colonel Boldero? Although our acknowledgments 
are tardy, it may not be too late to evince our remembrance of 
his services, and his name might now be fitly associated with 
that of Sir John Pakington. I shall withhold my name from 
the subscribers’ list until the heavy weight of ingratitude to 
Colonel Boldero, which presses heavily upon us all, is removed, 
and until he is included amongst the worthy recipients of a 
testimonial, when it may be hoped that it will assume a more 

valuable and enduring form than that of a bust. 


I am, Sir, your obedient servant, 
August, 1859, Surcgron R.N. 
THE NAVAL MEDICAL WARRANT. 
To the Editor of Tux Lancer. 


Str,—The anomalous position which naval medical officers 
at present hold must cause great injury to the service, as well 
as extreme dissatisfaction to those officers in general. By the 
Warrant issued by order of her Majesty the Queen in Council on 
the 13th of May last, naval medical officers are to have increased 


pay and rank, with all the advantages attached thereto, ex- 
actly the same as combatant officers. But how does the case 
stand? They have the pay according to the scale set down in 
the new Warrant, and nothing else: a surgeon, who ranks 
now with a commander, or, as it is stated in the Warrant, 
with a major in the army, according to date of commission, is 
compelled to wear his old uniform—namely, that equivalent to 
the rank of Lieutenant R.N.; and this is equally the case 
though he may have served his twenty years, and be entitled 
to the relative rank of Lieutenant-Colonel. And touching the 
new rank of St#ff-Surgeon, which every surgeon who has 
twenty years’ fall-pey time is entitled to—no such rank is 
mentioned in the Navy List, notwithstanding the order in 
Council. 


Those gentlemen who have recently joined the service have 
been little aware of the indignities which medical officers in 
the navy have to suffer; they have little known the slights 
and opposition which they have always had to contend with, 
and which they may now expect in greater force than ever, 
seeing that the provisions of the new Warrant, with the sole 
exception of the pay, are completely ignored by the Admiralty. 


It is to be hoped that, when Parliament again meets, Sir John 
Pakington will see into the matter, and ige the Admiralty 
to carry out the Warrant (of which he was author) to the 


letter. 
Apologizing for thus far trespassing on your valuable space, 
and hoping yon will use your powerful pen in the cause, 
Lam, Sir, your obedient servant, 
August, 1859. ALPHA. 


CURIOSITIES OF 'THE MEDICAL REGISTER. 
To the Editor of Tue Lancet. 
Sin,—In addition to the name of Mr. Richard Organ, the 
Register contains the following, which I presume will be erased 


from it in accordance with the provisions of Clauses 26 aad 29 
of the Medical Act, on which the Council acted in the ease of 


Mr. Organ. I remoin, Sir, yours, &e., 
August, 1859. 
Name. Residence. Qualification, 
Crisp, John ............... Wheathampstead, Hert- Surgeon to a charitable 
viep, furdshire | institution. (p. 70. 
Currie, Alexander ...... Argyll- in the ser- 
j shire vice. (p. 73. 
Dawson, Francis ...... | Rothes, Morayshire Surgeon ia the public ser- 
vice. (p. 79.) 
Graves, Richard......... Ringville, Dungarvan, | Surgeon in the public ser- 
Co, Waterford vice, 1852. (p. 121.) 
Hay, William ............ Eskdalemuir, by Lang- | Surgeon in the public ser- 
| holm, Damfriesshire vice. oo 
Jamieson, Arch. Moodie Thornhill, by Stirling | Surgeon in ser- 
i vice, (p, 159, 
Lioyde, Hans ............ | Malahide, Co. Dublin | Assistont-Surgeon in the 
; Militia, 1815. (p. 184.) 
Menzies, George......... Dafftown, Banffshire Surgeon iu the pul 
vice. (p. 205.) 


THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of Tus Lancer. 


Srr,—A few weeks since, I was called to attend a lady in 
labour with her first child. The case went on very Raman fog 
but apon the child being expelled, it was to all appearance 
dead. As it had not respired, I at once divided the cord, with- 
out losing any blood, as there was a certain amount of warmth in 
the child. I then commenced the process recommended by Dr. 
Marshall Hall, but for a long time did not receive the slightest 
t, and was asked by the nurse to desist from any 
further attempts to restore animation, as she was quite sure it 
was dead. however, I had been successful in previous 
cases, | still , and by holding it in a draught, and 
using gentle friction over the region of the lungs, I was in a 
short time rewarded by a gasp, which was very soon fol- 
lowed by another, and in the of five minutes respiration 
The child is smaller than 
, an not a to ve, e 
co, ppear though every 
It is rather strange that in all cases in which I have used 
the Marshall Hall treatment, the children have died a few 
months after. Perhaps some of your readers may be able to 
explain why, and if such is generally the case. 
I remain, Sir, your obedient servant, 


W. M. Warr: 
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MEDICAL TRIALS. 


COMMISSION OF LUNACY.— LEGACY TO A 
PHYSICIAN, 

Aw inquisition in terminated at Exeter on the 17th 
instant, which had lasted five long days, had interrupted the 
assizes at Bristol by withdrawing the leaders of the circuit, 
and had excited intense interest in the west of England. The 
real question at issue was the state of mind of Miss Phebe 
Ewings, a maiden lady of eighty years of age; but the colla- 
teral question, and source of excitement in and out of the pro- 
fession, was the conduct of Dr. Thomas Shapter, who, it was 
alleged, had made a will for the alleged lunatic in his own 
favour subsequent to the presentation of the petition of lunacy. 
The main facts were briefly these :— 

Miss Ewings had an attack of paralysis in October last, 
At Christmas, she had an attack of mania, accompanied by 
violence, and the delusion that there were people in the house 
wishing to murder her. She was then placed in the Haydock 
Lodge Asylum, whence she was removed and brought to 
Exeter on the 15th of February by her relative, the Rev. C. 
Ellicombe, who placed her under the medical care of Dr. Shap- 
ter. During her residence at the asylum, she suffered from 
various delusions, especially that people were threatening her 
life, and that they were attempting to convert her to the 
Roman Catholic faith, Up to the time of her removal, and 
even during her journey to the south, she displayed these de- 
lusions, accompanied with violent excitement. On the day 
following her arrival in Exeter, Dr. Shapter informed her rela- 
tive, Mr. Ellicombe, (who, nothing doubting, had asked him 
to sign a certificate of her insanity,) that in his opinion she 
was of sound mind, and that she had placed herself under his 
porn and he shortly forbade the access of 

r. Ellicombe and other relatives, He opened the lady’s 
letters, transacted her business, and constituted himself, in his 
own words, ‘‘the guardian of her person and her property.” 
On the 12th of March, Dr. Shapter wrote to Miss Ewing’s 
solicitor that she had never mentioned the subject of a wi 
but that if she did make one, and left any bequest to himself, 
he should undoubtedly repudiate it. Dr. Greenup, the next of 
kin, having, in opposition to a written refusal of Dr. Shapter, 
obtained Miss the April, and 
having come to the opinion that she was quite demented, pre- 
conte petition in lunacy. On hearing the affidavits, the 
Lords Justices requested Dr. Bucknill to act as medical referee, 


two) had been made. Mr. , the lady’s ancient medical 
attendant, was sent for from W , and after a dinner 
table conversation, he e his opinion that she was quite 
recovered from the insanity for which he had signed a certifi- 


some ies; and on the 30th of May, he himself 


solicitor, when informed this transaction, recommended 
another will to be made. Dr. Shapter said nothing in the 
witness-box ing any alteration in this second wil, which 
was made in presence on the 2nd of July. Mr. Gray, the 
solicitor who drew iv up, however, informed the Court, for the 
first time, that it «contained very important alterations — 
namely, that in the event of Dr. Shapter’s death, it left the 


i public, and the old lady was on 
the of being declared insane, as re- 
the bequest. 


and 8, Budd deposed to having submitted the lady to | 
and careful examinations, and they unanimously testified to 
the existence of dementia, evidenced by great loss of memory 
by frequent, but not constant, inability to count small sums of 
complete i money matters, Some of these wit- 
phe also deposed to the continued existence of delusions. On 
the other hand, several medical gentlemen gave their opinion 
that Miss Ewings was perfectly sane, and even of strong mind ; 
but their evidence was invalidated by the admission that 
had not subjected her powers of mind to examination, but 
been satisfied with dinner-table conversations, in which some 
of them found themselves engaged without any previous inti- 
mation that the lady was sup to be insane. Fic coats 
tion of the lady by the jury of twenty-three gentlemen, and the 
Commissioner, Mr. Samuel Warren, was perfectly conclusive 
of her mental unsoundness and inability to understand busi- 
ness, She said she had made Dr, Shapter “‘ residary legatee,” 
and would make the Commissioner ‘‘ resi legatee” also ; she 
could not tell that ten pounds ten shillings were ten guineas; 
she promised the Commissioner £500 for a church, and pressed 
upon him two guineas for himself; she often repeated, in a 
parrot-like manner, that her will was her “‘ own act and deed ;” 
and she evinced a degree of dementia beyond all schooli 
The jury immediately found a unanimous verdict that , A 
was of unsound mind, and cry sy to the government of 
herself and property, in which learned Commissioner ex- 
pressed his entire concurrence. 


BLOOMSBURY COUNTY COURT, Ave, 
Before Mr. Lurnoy, Deputy-Judge. 


HARVEY v. BARKER. 


Tuts was an action against Alfred Barker, alias Walter de 
Roos, of No, 10, Berners-street, Uxford-street, to recover the 
sum of £1 obtained under false pretences. The plaintiff, 
attracted by an advertisement, communicated with the defen- 
dant, from whom he received a letter applying for a fee of £1 
by post-office order, and promising that the plaintiff should re- 
ceive “immediate attention.” The fee was sent in postage 
stamps, but neither medicine nor advice was returned, nor was 
any attention paid to a subsequent application for the fee to be 
refunded, The action was brought in consequence; but as the 
plaintiff could only swear that he had never seen the defendant 
to his knowledge, and could not identify the person to whom 
he had sent the £1, he was necessarily nonsuited, and he left 
the Court ing a determination to instit:te criminal pro- 
ceedings against Barker. 


MARYLEBONE COUNTY COURT. 
Before Mr. J, L, Avorrnus, Judge. 
WALL t. GORDON, 

Tuts action, determined last week, was to recover o—- 

for visits to a lady who had sustained a severe wound in 

throat, and the treatment of whose case, as attested by several 
surgeons who were called, demanded considerable skill and 
attention. The charge was originally for fifteen guineas, ten 
of which had been paid into Court by the defendant. Sixty- 
three visits were ed atac of 5s, each, and no extra 
ex for medicines or consultations were set down in the 
il. The attempt was made to fix negligence on the 
intiff; but his Honour, ‘n samming up, stated that the de- 
was unsupported in «ny parti , and the jury, without 
a verdict for full sum claimed, the 

also wing costs, which amounted to £5 4s. The case 
stated to have been and conducted with great pains 
and ability by Mr. of the Medical Protection Society. 


MEDICAL REGISTRATION ASSOCIATION 
IN BIRMINGHAM. 


A PRELIMINARY meeting of gentlemen favourable to the 
formation of a Medical Registration Society for Birmingham 
and the Midland Counties, was held on Saturday evening last, 
at the Dispensary, Union-street. Amongst those present were 
Drs. Bell Fletcher, J. B. P. Anthony, 
FP. Elkington, and Keyworth ; Messrs. r T. Taylor, 
W. Tarleton, J. Carter, ‘= G, Elkington, W. Un- 


: 
J 
> 
3 
2 
and that gentleman report to the Court, on the 2ist oO une, a - 
that Miss Ewings was quite incompetent to the management —_ 
he also reported 
that a will had recently been made. An inquisition was there- 
upon ordered; and Dr. Shapter and his solicitor, Mr. Gray, 
- evidence of the manner in which the wills (for there were | 
cate. Thereupon, the lady's solicitor, acting with Dr. Shapter, | 
told her she was quite well enough to make a will, and she had ' 
better make it now. Dr. Shapter took instructions from her 
made the first will, which was then sign y Miss wings, 
and attested by the lodging-house keeper with whom she re- : 
sided, and by her servant, These persons were named as 
legatees, but in order that the will might not be invalidated 
thereby, Dr. Shapter undertook to give them the money at , 
once. By this will, about £800 was left in legacies, and 
£13,000, the remainder of the property, was left to Dr, Shap- 
ter, who was named residuary legatee and sole executor. The 
is death, it left the property to Dr. Shapter’s other children. 
i to the state of mind, Drs, e, Fox, 


Lancer, ] 


= 
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derhill (Tipton), W. E. Job Dudl 


Orford, Charles T: 
Dr. 


profes 


view to carrying out the objects of 
Drs. B. Fletcher, Anthony, and 


W. E. Johnson (Dudley), 
On the motion of Mr. ELKrxetox, seconded by Mr. Yarss, 
was unanimously requested the office of 
orary secretary pro fem., accompanied with some eulogistic 
gem the great interest he had mani- 
fested in the present movement. 
A vote of thanks to the Chairman, proposed by Mr, Barr- 
Leer, and seconded by Mr. Cuzssuire, closed the proceedings 


of the meeting, 
Medical. Actos. 


Regsotvtions at 4 Meetine or Grapvates or New 
Yorx.—At a meeting of the members of the New York Me- 
tropolitan Medical College now practising in England, held at 
46, Stafford-street, Birmingham, on the 18th instant, it was 

and seconded that Dr. Simmonite, of Sheffield, take 
chair. After reading a communication from his Excellency 
the American sobtaeniion it was resolved,—Ist. That the 
Medical Council be requested to state whether they have re- 
ceived any communication from the Metropolitan Medical College 
of New York, and if they intend to register us, seeing that our 
number in England is under twenty, whilst hundreds of Eng- 
lish titioners are now practising in America with the same 
nad sy as though they had graduated at any of our colleges. 
2nd. That if the Council object to our ene. will our 
certificates no longer be received in case of death? and are we 
liable to any penalty for using a medical title conferred upon 
us.in the usual manner by our own College? 3rd. That a copy 
of the above resolutions be sent to Taz Lancer and to 
Birmingham 


Daily Post. 
. J. M.A., Ph.D. 
Tuomas Ricnarpson, M.D., 


Cuoteza at Nortn Surenps. — Two fatal cases of 
“ cholera are stated to have occurred, at North Shields. A Ger- 
man sailor landed, it appears, from the Hamburgh steamer on 


formation on the moral, material, and social 
country?” 


emigration 
during the six months from June to December, 
was no less than 20°28 per cent. 


the way, is not in the Medical 

then 

fendant stated that the greater 

so incorporated with the substance 

not remove it, though he had attempted to do so for two hours, 
hemorrhag» continuing the whole of the time. Mr. 
examined the body, which was quite bloodless. The uterus 
no trace of placenta 1 


Sussects ror Prizes.—The Medical Society of Mar- 
seilles offers the gold medal of £12 for the best essay, sent in 
ee ee 1860, on the following subjeet 
‘+ Examine the action of anesthetic medicines 
sioning death; point out the circumstances whi 
agents are may favour or prevent 
endeavour to find the therapeutic means whi 
the tie of Member 

best essay en the following question: ‘ 

prevent the propagation o: syphilitic virus.” The 
should be sent fa before the Slat of October, 1859. The 
——_ best essay will obtain the title of ‘‘ Corresponding 

NOE. — readers may remember that M. Beuchut, an 
hospital physician of Paris, advised and some time 

in the introduction of a tube into 


damages from the author of the article and the edi 
with ove month’s imprisonment and costs. 
higher court was rejected. 


Saturday, the 20th instant, with premonitory ay of | titioner, 
cholera. ied. A 


He took lodgings in the town, and has just 
child three years, and living in the same house, was 


attacked on Monday, and, after a brief illness, died on Wed- | J 


| Yates, W. Tue Socrat Scrence Association. — The following 
wh to the chair, he said | fifth section or department of the National Association for the 
hy perceived by the reports in the newspapers that the Medical | Promotion of Social Seience, at the annual meeting to be held 
at Bradford in October :—‘* How far and in what way can the 
a i Letters were read from Messrs, O. Pemberton, & (Hales | national census of 1861 be inade available for ing in- 
Wo objects of the meeting, and expressing their desire to co- 
Mrusox then moved,—<‘“That a Medical Mortatity 1x Emiopation rrom Cuma to 
ll Association be formed for the purpese of assisting the Regi 
ce tioners, for protecting the profession and the public against - 
illegal practices.” Associations for the same object were in| VeRpict or against Hommorarn. 
existence in London and other places. These had worked tank place on leat, 
hed vossived the cordisl <f the Medical Mr. » Coroner for Westminster, at the Princess Royal 
oa | Council, and had served to carry out Act of 21 and 22| Tavern, Warwick-street, Pimlico, touching the melancholy 
- Vict., which, in reality was the charter of their profession. death of Mrs. Betsy Poole, aged twenty-eight years, lately a 
BY This and other resolutions, very similar to those adopt-d on | resident of 36, Hindon-street, Pimlico, caused from excessive 
other occasions of the kind, were unanimously carried. Jn | coven hones often bisth 
Be ohg speaking on one of these the 3ist. t. At the first inquiry, held on the 5th inst., dis- 
TBP Dr. remarked that in certain cases the Association | 8@tisfaction existed as to the treatment the deceased received 
Te a ight be called upon to prosecute; in fact, the Medical Act | #t the hands of her medical attendant, Mr. William Bae, 
TBE a al not be carried out in some cases without prosecution. homeeopathic practitioner, 36, West-square, whose name, 
eid He knew that the idea of a prosecution was objectionable to 
ie some gentlemen, but professional interests should be protected, | 
hey? and it should be remembered that the Medical Council itself | 
; was by Act of Parliament the recipient of all fines, which 
Tn clearly implied that prosecutions in certain cases were con- 
and necessary. 
. W. E. Jonnson (of Dudley) said that be could fully 
Bi) corroborate the assertions o ious speaker relative to the 
{ id injury inflicted upon the ion and the public by the : 
Hi worthless persons who assumed the titles of legal practitioners. 
| _ It was resolved that the following pam of inches. After of three quarters 
! committee to convene a general meeting of the ession, with an hour, the jury returned a verdict of manslaughter against 
William Rae. Substantial bail, in one security of £100, and 
M ington; Messrs. Taylor, | two others in £50 each, was tendered and accepted; and after- | 
WP wards, Mr. Rae was informed that he would take his trial at 
aE a the Old Bailey. 
7 
hae. the larynx, to stay the = of croup. The results were 
hard 4, | not fortunate, and the was warmly discussed before 
i | the Academy of Medicine of Paris. The excellent intentions 
me _ and the eminent competency of M. Bouchut were not, however, 
eh al | put im question by any one. The journal called Le Moniteur 
| des Hépitaux thought tit, under these circumstances, to asperse 
Ty | the skill and character of M. Bouchut, who brought an action 
if | against the paper. The verdict was for the plaintiff, with £40 
Man.—As an instance of the 
Tie re ease with which a charaeter may be damaged and severe - 
ary. niary injury inflicted by statements wholly destitute 
4 ' | paper:—At the assizes veld at Croydon was tried an action for 
: 8 The plaintiff is a surgeon and general medical prac- 
) i ‘ practising at ——-, and the defendant is a rope-maker 
4 a collector of rents in the same neighbourhood. The 
‘i ander imputed to the defendant was, that in the month of 
I; january last he told a person, whose family the plaintiff had 
1H been in the habit of attending, that one of the plaintiff's 
| Servant maids had home in the family 


THe Lances,) 
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communication was, that Mr. ——- declined to employ the 
laintiff any more, and, his asking his reason, he teld 
authority. The plaintiff, upon this, instructed his attorney to 
communicate with him, and he then stated that the communi- 
cation had been made to him by the present defendant, and 
this action arose in consequence. Mr. —— deposed that the 
defendant called at his house, and in consequence of what he 
said at that time witness declined to employ the tiff to 
attend upon his wife in her accouchement. The defendant, in 
the conversation alluded to, said, ‘‘ I don’t like Dr. ——, and 
ly after what I have heard.” Witness asked him to 
t he referred, and he said, ‘* to his ag yg ch away 
in the family-way by him.” Witness’s wife asked if it was 
true, and he replied, ‘* Oh, that’s enough; it is in everybody's 
mouth.”’ Witness’s wife said that she heard something of 
the same sort from her washerwoman, but she did not believe 
~ and the defendant then said, ‘‘ Oh, it’s as true as that that 
child is sitting in the chair,” pointing toa child who was siti 
in the room. Hence witness declined to employ the plainti 
to attend upon his family. — Mr. Justice having 
summed 2 the jury returned a verdict for the plaintiff.— 


Panis Tithe: —It has for some time been cus- 
tomary in Paris to buy and sell pharmaceutical establishments 
without the possession of the necessary diploma. The systern 
was to find some one who had obtained such a diploma, and to 

appoint him manager. This kind of transaction has lately 
been found legal the Court, so that these partner- 
ships can no longer flouri 

REsvscivTaTioN OF A JournaL.—We 

the demise of a Paris medical journal, called 
Progrés, This publication, pheenix-like, has, from the midst 
of ashes, sprung into life again, with the same chief editor, 
under the follo 
Medical Science and Rational H 


Devon ayp Exerer Hospitat.—On the 30th inst., the 
118th anniversary of this institution will be celebrated, on 

Rev. Prebendary Smith, and a collection made in aid of 
“Samaritan Fund.” 


Darvxine Fountain 1x — The | 
Vestry of St. Martin’s-in-the-fields having sanctioned the erec- 
tion of a drinking fountain in Trafalgar-square, opposite the | 
National Gallery, a deputation from that y have waited | 

Mr. Fitzroy to obtain the consent of the Government to 
erection, which has been given with the ——— 
that the plans and designs are to be submitted for the a 
of the Chief Commissioner. A gentleman has forward 
through the Drinking Fountains Association, towards aes ex- 
pense of this fountain, which is to be of a highly ornamental 
character. 


Ducat Girr or Suexry.— The Duke of 
Northumberland, in addition to his donations of wine to the 
Middlesex and Westminster Hospitals and the Newcastle In- 

firmary, has presented a similar donation of 1000 bottles of 

eS Hospital, for the use of the patients on 

board the Dreadnought, off Greenwich. This ship was for- 

merly the Caledonian, 120 guns, of which the Duke of North- 
umberland, then Lord Algernon Percy, was captain. 


Tue Hepcornoc.—At a late sitting of the Société d’Ac- 
climatation of Paris, Dr. Rufz read a on the animals 
which it might be useful to "aentroyio oar the island of Mar- 
tinique for the purpose of destroyin e venomous serpent 
which infests that coun He specially alluded to the hedge- 


that having one day let a large viper 
a hedgehog was suckling its ro, a the hed 
smelt at it from the tail to the head. ts 


day it it devoured three young vipers without 
any wise affected by their venom; nor did any of the wounds 
swell or show signs of bein morbidly affected. On another 
occasion, the same hedgehog a batile with a viper, which 


lasted twelve minutes, during which it received ten severe 
its snout, and twenty mure on the bristles. At one | 
the reptile had stuck its fangs 


wing name: Journal of the Improvements of | 
ydropathy. 


so deeply into the under | rave of 


ae its adversary had some difficulty in shaking it off. At 
length the seized it by the head, as in the former 
case, and devoured it. 


LEBONE, the ceremony of ning the 
first public drinking fountain in Marylebone took “pl with 
much ceremony. @ site selected was that of the ancient 
gate in front of the infi of the Marylebone Workhouse, 
which has been bricked up for some years, It was understood 
that the fountain had been erected at the expense of a bene- 
volent lady, whose name the benefactor did not wish to transpire. 


Lisrary.—The library of the late Baron 
de Humboldt, bequeathed by him to his old valet, has been 
chased for 40,000 thalers, the Vienna journals state, by bord 
Bloomfield, minister of England at Berlin. 


Rovat Corywatt Inrremany.—The sixtieth annual 
meeting of the governors of the Royal Cornwall Intirmary was 
held on Friday, the 12th of August. The meeting for busi- 
ness, held at = Infirmary, was very fully attended: Mr. 
Rogers, M.P., From the report of the committee, it 
appeared that the se benefits of the charity had been extended to 
a larger number of sufferers in the past than in any prece 
year ; and its financial condition was satisfactory. Mr. Ed 
ep site elected a surgeon of the Infirmary in the place of 

Mr. Spry, whose long-continued services were duly 
acknowledged in the report. 


Heatta or Lonpon purine tHe WEEK ENDING 
Saturpay, Avcusr 20Tu.—The deaths, it is gratifying to find, 
are below the average, numbering 1188 In the corre- 
| sponding weeks of 1849 and 1854, 2230 and 1883 of the i 
| perished ; but the deaths in the corresponding weeks of 

years, after due correction for the increase of population, were 
| 1135." The deaths have decreased since the last of the two hot 
kz weeks wh in 17th and 23rd) from 1605 to 1188; but still exceed 


by nearl yi 200 the weekly deaths in June. Diarrhea is de- 
the deaths in the week were 240. The east and 
suffer most severely. Ten persons died of 
pe ight children and two men. Twenty persons, in- 
cluding 14 “cabappy children under five years of age, died of 
| small-pox, 14 of measles, 51 of scarlatina, 17 of diphtheria, 23 
of hooping-cough, and 37 of fever: 140 persons, of whom 63 
were of an age 20-40, died of consumption ; 28 persons died by 
| accident or negligence—namely, 12 by mechanical injuries, 4 
| by burns, 1 by poison, = by drowning, and | by suffocation; 1 
person was murdered, 5 committed suicide, 3 died suddenly 
| without stated cause. 
Last week, the births of 917 boys in all 1781 
children, were registered in ten corresponding 
weeks of the years 1849-58 the was 1555, 


Births, Marriages, and Deaths. 
BIRTHS. 
ceo areele , at Croydon, the wife of P. Hubbert, Esq., 


On the 22nd inst., at Rhayader, the wife of R. Richardson, 
Esq., L.F.P.S.G., of a son. 


MARRIAGES. 
, at Burrowa, New South Wales, Allen 


B. , of Wi -Wagga, to Emma 


the 13th inst., at St. Paul’s, Deptford, ee 
M.R.C.S.E., eldest son of John L. Shine, 

to oungest daughter of the late Fergus L. Graham, 
» | Esq, Maze bail, Greenwich. 


Frederick Debell M. &e., fifty-one. 
He was assistant and acting surgeon ospital- 
Grampus from 1829 to 1831, 1631, and was author of Nar- 


| 
Dr. Lenz steacs, 
a box 
got up an 
viper began to h 
but the latter, 
wounds, and in so doing received another sting in the tongue. easnamael 
This it resented, after some further smelling, by seizing the 
viper by its head, crunching it, fangs and all, without stoppin DEATHS. 
On the 18th inst., at Bromyard, Herefordshire, Zarina 
| Katherine Marley, aged two years, only child of R. Marley, 
| Bsq., L.S.A., of that town. 
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NOTICES TO CORRESPONDENTS. 


[Aveusr 27, 1859. 


THE TRIAL OF SMETHURST. 


Severat complaints have reached us that the newspaper 
reports of this remarkable trial are deficient or incorrect in 
some important particulars as respects the medical and chemical 
evidence; and as we have learned that an official account of 
the trial will be printed, we have postponed an abstract, should 
we find it necessary to publish one, the materials of which will 
be derived from a reliable source. 


Co Correspondents. 


Mr. James Neale Earle, (Sleaford.)—When a patient engages a medical prac- 
titioner to attend her in her confinement, it is a contract binding upon both 
patties. 1t would be most disastrous if this were not the case, It is a con- 
tract which involves the interest of the community far more than that of the 
profession. The woman engages a practitioner of reputation and skill to 
assist her in the hour of “ Nature’s sorrow.” She holds him in equity bound 
to fulfil his contract. It would be monstrous indeed if, under any influence 
of will or caprice, she should be allowed to break a contract of such a nature. 
‘The law does not allow her to do it; and if a gentleman has been so 
and is ready to fulfil his engagement, the law will protect him, and he wil! 
be able to recover his fee whether he be called to officiate or not. When not 
¢alled, we have never been advocates of a practitioner resorting to his legal 
remedy; but forbearance may have its limits, and there may be cases in 
which resort to a legal tribunal may justly uphold not only the rights but 
the dignity of the profession. Contracts of this nature are not to be entered 
into lightly or without reflection, and, when they are made, they are to be 
regarded as solemn obligations to be fulfilled by both parties. 

Mr. Charles Williams, (Norfolk and Norwich Hospital.)—It is a pamphlet of 
some fifteen pages, und a copy of a paper read before the Medical Society of 
M‘Gill College. A line addressed to R. P. Howard, M.D., M'Gill College, 
would, no doubt, be answered as desired. 

‘Dr. Charves Taylor's communication shall be inserted in an early number. 


Association or Grapvatss. 
To the Editor of Tas Lancet. 


them to ex ye the new 


for 
Act, in not 


I was much pleased to read the 


he Medical Council, it is phe gone will not concede this ; for although there 
are amongst them liberal and expansive souls, such as Dr. W yet there 
are far too = illiberal and bigoted men in that Couneil to admit of its 
performing any act of magnanimity, even to men as res; ie, learned, and 
qualified as any one of them. Therefore, we need not look to them to have our 
anomalous position rectified, but go direet to their superiors ; and if we do, for 
certain, we = present such a case as will, I am convinced, at once induce the 
a amin place us on an equality, as regards with our 


The Colleges of Physicians of London and Edinb iting their 
grees to qualified men, the Coun: Ht register such licences, and yet 
refuse to register degrees pow ina ys way to those licences! Where 
is the consistency ?—or where is the difference ? 

pe Dr. Hitehman’s suggestion will be at once adopted, and that every 
of send in his name to Dr. Hitchman as 
willing to co-operate in this desirable “aes 


Sir, yours, 
August, 1859. A Meopicvs. 


A Three Years’ M.D.—1. The stamp duty is repealed ; but the leence of the 
College of Physicians of London is still upwards of £30; that of the College 
of Physicians of Edinburgh, £10.—2, The bye-laws of the College of Physi- 
cians of London prohibit its members from recovering in a court of law 

_ ‘for professional services rendered as a physician. 

-Guiger—lt is better to enter at a school to which an hospital is attached. 

Mr. Biden—The subject has engaged the attention of the profession ; but the 
seat of the malady is deeper than our correspondent supposes. 

Aipha.—The indenture will be accepted. 

Mer: W. M. Thompson, of Moore-place, Kennington-road, Lambeth, does not 
add to his respectability by the issue of handbills, announcing his charges 
for attendance and medicine. 

De. W. 
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F.R.C.S., (Westmoreland.)—1, There is only one payment.—2. About £30.— 
3. Eligible as a M.D. of the University of St. Andrews, under certain regula- 
tions.—4. He would not be allowed to dispense medicines for his own 
patients.—5. It would entirely depend upon circumstances. It is necessary 
for the attainment of some public appointments to obtain a diploma from 
the Reyal College of Physicians of London, Under any circumstances, how- 
ever, the licence would be no detriment. 

Phloz.—1, He does not undergo a classical examination —2, Under twenty- 
five. 


—The attention of the London Medical Registration 
Association has been called to the case. Steps will be taken in relation to it. 


anot! urnal, 

ng new uly 
to the Medical Act, sueh 
who have been practising in this os 
obtained by examination from a Univ by the Media 
The object of this law evidently is to al practitioners who are 

iy have not enjoyed and medieal edu- 
cation. is law certainly holds bank respect pe 

and Austria, w 


the respective Universities, 
the fact that there are other countries where the U: 


Ground of my thre Sates di as weil Se 
of which have found their way into several 

Papers. In a letter received from Dr. 
tl county the Medal Act before came to 
romat I am sorry that the Medical Act im —_ in 

his" fastened at Landon njary.” 

onee to to pass an 
Hall, but it was too late to 


With reepect tothe charitable inetitation in the service of, 

that, after a five years’ residence in this town, | was enabled, by the 


Sim,—If the author of the letter signed 
Laycerr of last week,—and in which a most 
been taken with my name and medical q 
Medical Act, he will find by virtue of Clause 46, all who have held ap- 
ogg Ag we as in Navy or Army are qualified for 
val Whoral aving served as assistant- 
at 


I was 
inthe 


of H.M.S. Thames at the capture of Fort Bowyer, M 
this hurried letter a 
oblige. 1 am, Sir, your t, 


Dumfries, August 22nd, 1859. 
Vindex.—The paragraph in question is a silly puff. Tax Lawcer has never 


burgh, the cost of whieh is £10. 
Mr. A. L. Bigg.—The communication shall not be forgotten. 


Tux Surexons or tae “Guxat 


* 
Hee, 
| 
| Cuntositrzs oy THE MeprcaL 
To the Baitor of Tus Lancer, 
Sen, — tn to your whe tn 
mii! ns 20th inst. mentions me as a specimen of the curiosities of the Medical Register . 
Ue i who, as an unqualified practitioner, should cease to hold a —_— appointment, 
+i ; beg to request you to insert the foliowing lines. which I have published in 
f 
uversily 
ji case in 
; Ne | Prussia and in all other German States, where the right of granting tne licence 
mh 8 | to practise is exclusively reserved by the respective eS Ged and is con- 
ee ferred, by examination only, through the supreme Medical Council. Im Ger- 
{ many no candidate is admitted to this so-ealied States’ Examination Gast 
“4 ik Examen) unless he has passed the gry ny my in Classics, Nataral 
| and Modern Languages, and 
| i} practice of Medicine at one of the Universities for at least four years. I may 
j | H | add that these States’ Examinations are very rigorons, and last in my coantry 
{the Grand Duehy of Baden) four two weeks for Medicina, 
i | id week for Surgery, and five days for Midwifery. 
! The Medica) Council must be well aware that the possession of these three 
{ t diplomas is ig Germany looked upon as the highest qualification ; and yet in 
ii my case these diplomas have not been acknowledged, although they were con- 
| Served on wo Wy Gn by the government, and entitle 
' i | me to practise in my own country as a physician, a surgeon, and an aecoucheur. 
; | A University diploma has likewise been rejected, because it was obtained i ab- 
| 
hid letter of Dr. Hitchman in last week's Lawcerr, suggesting the formation of an 
4 Association of Foreign Graduates, for the purpose of inducing the Legislature 
et ‘to introduce a clause or some alteration in the Act, so as to enable all fully- 
bi qualified medical men, who are besides in the possession of foreign degrees, to 
i ‘Ss iter such I remain, Sir, your obedient servant, 
if Park-place, Bradford, August, 1859. Browxzr. 
To the Editor of Tas Lawcert. 
of London, anc re the commissioners ; 
Bia Gal ter being carefully examined, both in medicine and surgery, was found 
vaalified for surgeon's appoistment in the Navy to which rank 
aay promoted in August, 1814 while ony om the North American Station, 
flag-ship of Vice- Admiral the Hon. Sir Alexander Inglis Cochrane. I was 
{ t at the taking of Castine and Machias; also h the unfortunate 
OB wi. ition against New Orleans, and took an active part in the treatment of 
My 4 hi eck and wounded soldiers and sailors on that oecasion; and was surgeol 
inte us in what foreign country the diploma of a British physician or surgeon is re- 
i a fi 1868. FRCS. had but one Editor; it has had several Sab-Editors, some of whom, we are 
Be happy to state, rank amongst the first and most successful members of the 
aii | Medieus Tripoxon.—They would be eligible for registration. 
sin | Hibernicus is eligible for the licence of the Royal College of Physicians of Edin- 
on board 
Pe, the Great Eastern, and their names? I am credibly informed that one is un- 
# f 
i August, 1859, 


NOTICES TO CORRESPONDENTS, [Aveusr 27, 1849. 


T. HB. is thanked for his polite communication. He will perceive that the 


= 


ing to the Poor-law 


EF 


J. M.—If an unqualified person assume any title which implies that he is re 

gistered under the Medical Act, he is liable to preseeution. If “J.M." wit 

Association Committee, be will, we believe, have no 

pone ate if he will take the trouble, to bring pretenders and quacks under 
the imfluence of the law. 

| Blything.—Yes, provided it can be shown that the offender does not possess 


the following 


the the London Medical Registration 


“Theodore Ed. Ladd, M.D., &c.” 
It is satisfactory to find that the exertions of this Association are becoming 
very generally acknowledged and supported by the profession. 


L.R.CS.E.—1. We believe that if he be registered under the Medical Act he 


Enquirer —As the stamp duty is repealed, the licensee of the Royal College of 

Physicians of Edinburgh is reduced to £10. 
Manu Forti.—1. The ad eundem diploma confers the same privileges as the 
ordinary one.—2. Yes, he is entitled to do so. 


prosecution 
could only proceed from poison, not one of 
having ever treated a case of dysentery in early pregnancy.” 


Dr. Girdwood bas in his communication given us the results of his expe- 
tience—“ an experience,” as he says, “ of thirty-five years in family practice.” 
He has twice met with dyseutery in early pregnancy, one of his cases resem- 
bling in a remarkable manner that of Miss Bankes. 

Chirurgicus Ed-—It has not yet been decided; bat we think he would be 
eligible. 


To the Editor of Tax Laxcerr. 


Medical jon 
—Setsooum, and make those who are 
ves surgeons? Not > 
-R.CSs; and if it is not done, I shall mot subscribe 
peany to the Landon 


1 am, Sir, your obedient servant, 


*,* The fault is in the law, which is acknowledged to be defective in this re- 
spect; but both the Medical Council and the London Medical Registration 
Association have work enough on their hands at present without earrying 
the war into the bosom of the profession itself. First let them clear the un- 
qualified men out of the way of the legally-qualified practitioners, and it will 
then be full early to settle mere differences of degree in our own legitimate 
ranks. The question of titles is one of much difficulty. The Registrar him- 
self declines to determine whether it is legal for an apethecary to assume 
the title of sargeon.—Eb. L. 


Mr. John Thompeon.—i. He must have attended cases, and furnish other 
proofs of having received a professional education —2. He can obtain fall 
particulars on application to the Seeretary of the Royal College of Sargeons, 
Lineoin’s-inn-fields—3. To the President, Mr. Waite, Old Burlington-street. 

B. R.—To both questions, Yes. 

Dr. C. Black's report of 2 “Case of Ovarian Dropsy” shall be inserted, if pos- 

impression. 


ov Sr. Asprews Poor-Law Boarp. 
To the Editor of Tux Lancet, 


send you the Advertiser, on the yee 
will read an advertisement of Dr. Hillier. Pray it your 
Does this quackish puff relate to a Dr. Hillier, one in 

am, , yours obediently, 

Broughton, Stockbridge, August 20th, 1559. L. Owen Pox, F.R.CS, 

“ Dr. Hillier, from London, who has been in active ice for 
nearly forty years, may be consulted daily at residence in 


: 
Wednesda: Upper Wallop—at the White Hart, on Thursdays. From half 
twelve till two o'clock. Consultation fee, 2s. 6d. At the patient's resi- 
ato With medical men, one guinea.” 

*,° Mr. Hillier has hitherto failed to convinee the Registrar of his right to 
register as a Doctor in Medicine, In the spirit of fair play we have 


Communtcations, Lerrenrs, &c., have been received from — Mr. Parkin; Dr. 
C. Taylor, Kirkdale; Messrs. Defries; Dr. Haghes, lowa; Dr. Coghill; Dr. 
Gavin Milroy; Dr. Coates, Bath; Mr. Boyle; Mr. W. R. Hamerton, Liver- 
pool; Mr. Bronner, Bradford ; Mr. J. Lucas, Birmingham ; 
Mr. Cutting, Ipswich, (with enelosure;) Mr. Jessop, Leeds, (with enclosure;) 
Mr. Tylecote, Rugeley, (with enclosure;) Mr. Davies, Newcastle Emiyn, 


sure;) Mr. Blacklock, Damfties; Mr. L. Owen Fox; Mr. J.C. 

Merton; Fairplay; F.R.CS, ; Justice ; 'A Subscriber ; A Three Years’ M.D. ; 

Enquirer ; Phlox; LECSE; Surgeon-Accoucheur ; 
‘Tue Western Times and the Birmingham Daily Post have been received, 


Tas 
views he entertains are identical with our own. Our correspondent need uot ; 
have hesitated to have appended his name to his valuable communication, 
‘the publicarion of whieh could not have failed to have due weight in the 
proper quarter. 
T. B. B.—There is n0 law to prevent him. : 
W. L, H.—We believe he could if he registered. The County Court judges have 
decided the case affirmatively in some instances. the necessary qualification. The decision of Mr. Jardine in a late case, 
though evidently a wrong one, may influence other magistrates. : 
Tae Poortaw Boaxp. Surgeon- Accoucheur.—If registered under the Act, he can continue the title. 
To the Eéitor of Tux Lawoxe, 
Beard, not to 
~~ meeting of the Committee, held on Wednesday evening last at dhe 
By so dolog they might have the Offices of the Association, 5, Charing-cross, amongst various communications 
profession, whilst conferring no inconsiderable boon on the poor, simer by: ? 
he cases be made. The daty ofthe Board 
oc. They want the man who is best acquainted with al! the branches of tealing 
art; and why should artificial restrictions stand in the way of their choice? Bat 
profession, why sbould having passed successfuily pre- 
scribed examinations, be at liberty te choose whieh branch or branches he wil! | 
follow? One man has a taste for ry: let him bave free scope to follow 
and he will become an adept, tat ecause he studied 
allowed to practise surgery; but the bent op yest 
devote himse!f to medicine. These men have studied same text-books, 
were examined in the same branches, and watched the same kinds of cases ; 
but the autaorities have dubbed the one M.D., and the other M.R.CS.; and the 
round man must go into the square hole, and the square man into the round 
one, Such a system is detrimental to the interests of the profession, but it is 
Warrington, August MD can doso.—2. Yes, if he be a member of the College of Surgeons.—&. He 
cue can recover for attendance in medical cases, provided there is no byelaw of 
Mr. Macbryce—It is well known that a College of Physicians cannot grant a | the College of Physicians to which he belongs that prohibits him from suing 
degree ; but a member of it is, and has always been, entitled by courtesy to at law as a physician. 
assume the title of “doetor.” 
The Case of Smethurst.—In a communication which we have received from r 
Dr. Girdwood, be says -— 
“The excrements were daily under observation the medical 
nor to Dr. to Dr. nor , should 
Had that secretion been ayp tas Mepicat Act. 
analyzed, it might have given testimony of the administration of ove of the To the Editor of Tux Lancer. ' 
naove ar Will atte Ve week a b m8 
Merproan Trrugs. 
= 
great | 
presumption on the partof the simple L.A.C. to assume the title and dignity | 
isleadin te true calling. thought i 
to that which he was not antithed to. this gentleman to place bis claims before the profession. It is difficult. to 
conceive how his advertisement in the Audover Advertiser can assist him 
in obtaining the object of his communications to us. Professional adver- 
tisements are, under any circumstances, most questionable; but a gentle ' ; 
man who seeks to elevate his position by such means labours under a very 4 
grievous mistake. The public appreciate the advertisements of tailors and ) 
August, 1859. Justice. such-like candidates for popular support; but until! the profession of medi- 
cine sinks into being regarded as a “ low trade,” advertisinz doctors must be \ 
content to take that place in the estimation of the community to whieh 
their efforts justly entitle them.—Ep. L. zz 
who forward newspapers to the Editor of Tax Laxcer, are i 
particularly requested to cut, mark, or otherwise indicate the passages to a 
which they desire to direct his attention. 7 
| 
javy. 
p never (with enclosure;) Dr. Muspratt, Liverpool; Mr. O'Connor, Morpeth ; Mr. 
1 Drew, Queenstown, (with enclosure ;) Mr. Chapman, Newbottle; Mr. Tripp, 
of the Clifton, (with enclosure ;) Mr. Barnett, Belfast; Mr. Stephens, Cornwall ; 
Mr. Allanby, Leamington ; Mr. Manning, Northampton, (with enclosure ;) 
Mr. Nicholson, Bedford, (with enclosure ;) Mr. Miles, Gillingham; Mir. e 
- Richards, Salop; Mr. Bevan, Shrewsbury ; Mr. Pearce, Littlebourne, (with 
—Can any of your readers inf hy the Board of Examiners of the 
of have not mate thar application t» the Poordaw | enclosure ;) Dr. Herapath, Bristol; Mr. Wheatley, Newcastle-upon-Tyne ; 
last week’s Lancet that the Committee of the Medical Council have not men- 
tioned it in their Repert to the Poor-law Board. Perhaps other gentlemen { 
"to the Angust, 1859, SUBSCRIBER. 
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THE LANCET CENERAL ADVERTISER. 


[Avevusr 27, 1559. 


Pure Country Milk and Cream. 


MESSRS. EDMONDS & BAYNES, OXGATE FARM, WILLESDEN, 
have received the most flatte:ing testimonials from several eminent Me:mbers 
of the Medical Profession in favour of the aa Cn Freshness of their MILK 
and CREAM, which they undertake to supply we Daily to any part of the 
West-end. Ss ved as above, or at the Office, 16, M mont-street, 


Russell 

being no recommended as a substitute for COD-LIVER OIL, 
Messrs. E. and beg to inform the Profession that they can supply it in any 
quantity with punctuality —A Prospectus free by post. 


Flour, warranted free from adultera- 


tion, to any = of London (not less thar 14 Ibs.) carriage free. 
Waites, for ), 98.; Households, recommended for 
bread-making, 8s. 4d. ; mds, ; Meal for brown bread, 7s. 8d,—Address, 
HORSNAIL® CATCHPOOL, Mill, Witham, Essex ; or 97, Goswell- 
road, City-road, E.C. Directions for bread- -making gratis. Terms cash. A 
half-aneck or nywards free to any railway stotion (200 miles). 


flour (Suttolk) warranted free from 


Adulteration. Delivered to all parts of London and suburbs, carriage 

lees than one (14 Ibs.), at per bushel (56 lbs.): Whites, for pastry, 

for bread-making, 7s. 8d. Seeonds, 7s. 

Whatman for browa bread, 7s. Best Scoteh Oatmeal, fine or coarse, 

2s. 8d. (141bs.)—Address, J. LIMMER & CO., Family Miliers, West Mills, 

or 1, Edward-terroce, Caledonian-road, Islington, 
erras, Cas 


Plumbe’s celebrated Arrowroot, 


1s, 6d. per Ib,, should be used in preference to any other. The es A 
= yr qualities of this article have long established it in public estima- 
t is greatly preferred by the most eminent Physicians in London for 
Tuwelide, and as the best food for Infants. 
= for general is most ~ eases of Diarrhwa. 
mens. 2 each packet, which signature of A. S. PLUMBE, 
3, ALIE-PLACE, GREAT ALIESTREET, Agents appointed in 
all parts of town and country.—Retailed in London by Snow, Paternoster-row ; 
Ford, Morgan, Sloane-street; Williams, “Moorgate-street : Medes, 
Camberw Poulton, Hackney; Ellis « Lloyd, 72, Newgate-street ; Salmon 
100, Lisson grove: Boviil, Park-terrace, 


t's-park ; and others. 
(Crosse: and Blackwell, Purveyors in 


to Her Majesty, respeetfull invite attention to their 
PICKLES. 7’ Tart Fruits, and other table delicacies, the whole of which 
are prepared with the most nape attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of every 
description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Essence of 
Anchovies, Jams, Jellies, we Marmalade, Anchovy and Bl.ater Pastes, 
Strasbourg and other Potted Meats, and Caif's-foot Jellies of various kinds 
for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, Relish, 
and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, and 
> ~ Osborne Sance. The above may be obtained of most respect- 

‘endors throughout the United Kingdom; and Wholesale of 
CROSSE and BLACKWELL. 21, Soho-sqnare. 


JOUN GILLON & CO., LEITH. 


— of Beef, or Meat Juice, 
for instantly making Beef Tea for Invalids, and Soups and Gravies for 
ly use. Prepared by JOHN GILLON & CO., Preserved Provision Mana- 
Foren Leith. This valuable article is strongly recommended by Professor 
Cuntstison of Edinburgh, and is largely prescribed by the Medical Profession. 
It is simply the Juice of the best Ox Beef, and it will, without trouble or loss 
of time, produce Beef Tea of the finest quality and flavour, such as the stomach 
will retain under sea-sickness. It is more economical than Beef Tea prepared 
in the family, and, as it will keep 5° good for any length of time. no house should 
be without it—For its Medical Properties, see Article by Christison 
of Edinburgh, in the of Medicine, Jan. 1855. 
HOLESALE AGENTS. 
Lowpon—John Bell & Co., 338, Oxford-street ; Renting, 79,St. Paul’s- 
churchyard ; ‘Joseph House, 14, M 
& MeGowan, Thin, Crown- 
chambers, Redcross-street. 

Mancnestex—Jewsbury & Brown, 113, Market-street. 
Destrmn—G. Oldham & Co., 107, Grafton-street, and 64, Dame-street. 
Giascow—J. B. Webster, Oswald-street. | J. Kennedy. 

Eprvevrees anp York —Rai Blanshards, & 


It also forms a light, nutritious 
Directions 


mes, & Co. 
t> The ESSENC#: of BEEF may be obtained from Druggists and Italian 
A of the tet Professor | will be sent to Medical 
to the ‘sor Agents. 
K inaban’ s LL “Whisky v. Cognac 
BRANDY. 
is pure, mild, mellow, delicious, and v: 
each, at most of the je retail houses in London ; by the a -—— 


Warehonsemen in all the principal towns, in canisters of from 4oz. to 6lb. each. 
This celebrated old TRISH WHISKY rivals the finest French brandy, It 
ts in the principal towns in England ; or, wholesale, at 8, reat 
seal and cork 


the red pink label, 
Sieeeeen African Port and Sherry, 20s. 
‘our dozen Cases carriage free to all rail- 


stations in 16, Clement’s-lane, City, E.C. 


“sabe India Ale and Stout 4s. 6d. per 
dozen quarts; 2s. Scotch Ale, 5s. 6d. per dozen quarts. 
Excellent Sherry, 388. per dozen. Fine old Port, 50s, per dozen, 

WOOD & WATSON, 16, Clement’s-lane, City. 


Wines from the Cape of Good Hope. 


W. & A. GILBEY’S SOUTH AFRICAN PORT, SHERRY, &c. &c., 
20s. Dozen, First growths only. Two samples for 12 a. 
Wine Importers and Distillers, 357, Oxford-street, London, W.; 31, Upper 
Sackville-street, Dubiin ; and 12, St. Andrew-square, Edinburgh. 
Medical Reports, Price Lists, &ec., sent post free. 


The Dinner Sherry at 30s. and 36s., 


and the IMPERIAL CLARET at 30s. and 30s., pure and good flavoured, 
are the wines most recommended for general use. Old Bottled Ports, 42s, and 
48s. Champagne d’Epernay, 48s. A large variety of fine old and rare Wines, 
at moderate —. South African, best quality, 246, and — 
rice Lists on ication. Carriage paid b: 
MARSHALL & SON, Purveyors to the Queen, 20, wc. 


DENMAN, 
[ntroducer of the South African 


PORT, SHERRY, &c., finest importations, 20s. per dozen, BOTTLES 
INCLUDED, an advantage greatly appreciated by the public and a 
increasing connexion, saving the great annoyance of returning them. 

A or porn ror 24 stamps. 

Wry rw Casx forwarded free to any railway station in England. 
EXCELSIOR BRANDY, Pale or Brown, 15s. per gallon, or 30s, per dozen. 
—, Cas. Country orders must contain a remittance. Cross cheques 

“ Bank of London.” Price-lists forwarded on aypliention. 
JAMES L. DENMAN, 65, Fenchurch-street, corner of 


Hed ges & Butler recommend their 


ae SHERRY at 30s. per dozen; superior GOLDEN SHERRY, 
of soft ro fall flav our, 36s. ; Pale and Brown Sherry, 36s., 42s., 483.; 
36s,, 42s. ; first-class Ports, 43s,, 54s., 60s., St. Claret (pure, with 
body), 30s. and 36s,; Clarets of superior growths, 42s 48s., G0s., ; 
Chablis, 36s., 42s., Sauterne, 45s,, 60s.; Red and White Burgundy, 36s., 
483., 60s., to 96s. ; Champagne, 48s., 60s., 72s., 84s.; Hock and Moselle, 36s., 
42s., 48s., 60s., 72s., to 120s, ; Sparkling dit ditto, 60s., 72s., 84.; African Port 
and’ Sherry, 2is. ; East India Madei las, White Port, imperial Tokay, 
Vermuth, Frontignac, other description of wine. Fine 
old pale Cognac Brandy, 72s. per dozen ; Scheidam Hollands, Foreign Liqueurs, 
&e. On receipt of a post-office order or reference, any of the above will be 
forwarded immediately by 
HEDGES ayxp Wine Merchants, 

155, Regent-street, London 30, King’s-road, Brighton. 

(Originally established 1687.) 


Rar. pap To Station 


ery choice Marsala or Bronté Wine. 


\ THOMAS NUNN & SONS have great pleasure in bringing this exce!- 
lent yet economical Wine to the notice of their eustomers; the approvals of it 
continue numerous and most flattering; it is of the highest quality, wel! 
masured and full bodied, and so thoroughly clean tasted that it will go on 
improving for years to come ; and has this advantage over Sherry, that it may 
be taken by the most delicate person without causing acidity in the stomach. 
Their selections have been mend ws with so much care, that they have no hesita- 
tion in saying the most perfect satisfaction will accrue to every purchaser. 

per Doz. £8 14s. per6 Doz. £15 10s. per }-Cask. 

From THOMAS NUNN & SONS, Wine, Spirit, and Liqueur Merchants 
(Upwards of 43 Years Purveyors to the Honourable Society of Lincoln’s Inn), 


21, Lamb’s Conduit-street, Foundlin: 
of Tins, Spirit, and Ligueur sent en 


A Priced List of every kin 
application. 
ps Pale or Bitter Ale— 


Also nse 4 ALLSOPP and SONS to inform the Trade that 

are now registering orders for the OCTOBER BREWINGS of their PA’ 
ALE, in Casks of 18 galluns and upwards, at the Brewery, Burton-on-Trent, 
and at the undermentioned Branch Establishments :— 


— $$$ 


LONDON ... A At 61, King William-street, City. 
LIVERPOOL ... ... «. At Cook- street. 
MANCHESTER... ... ... At Ducie-place, 

DUDLEY At Burnt Tree. 

i BURGH ... ... ... At Union-street-lane, 

LASGOW ... ... «. At 116, St. Vincent-street, 
DUBLIN eee At 1, Crampton-quay. 
BIRMINGHAM .. At Temple-strect. 
WOLVERHAMPTON. |. At Exchange-street. 

SOUTH WALES At Kinz-street, 


Bristol. 

Messrs. ALLSOPP and SONS take t he opportunity of communeing. 40 
Private ~~ that their ALES, so Pont recommended by the M 1 
Profession, ma: ocured, in Dranght and Rottles, Genuine from all the 
most ine and Beer Merchants and Licensed Victuallers on 
s Pale specially asked for. 

When in botti uineness of the label can be ascertained by its 
« ALLSOPP and i written across it, upon red and white ground 


TO THE MEDICAL PROFESSION. 


Blockey’ s Nourishing London Stout 


and BURTON ALE.—The attention of the Medical Profession is espe- 
cially directed = the very great restorative power of these malt beverages in 
cases of low vital energy, and to the valuable opinion held of them. 
MEDICAL NOTE.—“ During the last twenty-eight years I have had so much 
reason to believe in the very great restorative power of the Old-fashioned 
Burton Ale I haye been able to get at your house, that I can speak 
confidence and sincerity on this point; I am certain that there is no malt 
beverage at all to be compared to it in consumption and the a con- 
ditions. Many years ago, the late Dr. Chambers pointed out to me its power, 
and I can fally testify to the truth of his remarks. 
BLOCKEY'S STOUT, iu om of 6, 9, and 18 gallons, at 
1s, 8d, per gallon ; 3s. per dozen pints; Ss. q 
The Old-fashioned- BURTON ALE, in pay ot 4}, 6, 9, and 18 gallons, at 
3s. per gallon ; 5s. 6d. per dozen pints; 10s, 6d. quarts. 
GEORGE RAGGETT (late BLOCKEY), Duke-street, St, James’s, 5... 
Established 100 Years. 


Railway-place, Londen, 
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